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Articte I. On the Typhus Fever which occurred at Philadelphia in 
the spring and summer of 1836. By W. W. Geruarp, M. D., 
one of the Physicians of the Philadelphia Hospital, Blockley. [Part 
second. | 


The cases published in the first part of this memoir (see this Journal 
for February, 1837) are sufficient to illustrate the leading facts of the 
pathological anatomy of this form of fever. 

The glands of Peyer were found not merely free from the peculiar 
lesion occurring in dothinenteritis or typhoid fever, but these fol- 
licles and the rest of the intestine were more healthy in the petechial 
fever than in the majority of other diseases. We are the more cer- 
tain of the state of these glands because our attention was closely di- 
rected to this subject, and we had previously made most numerous 
examinations of the glands in typhoid fever aud in other diseases; 
we could therefore pronounce with certainty as to their actual con- 
dition. The mesenteric glands were always either normal or very 


__ little injected; and the spleen was altered only in one third of the 


whole number of patients. 

The lesions of other organs were as various as they are in most 
acute diseases, and evidently depended in a great degree upon the 
season, or upon the accidental circumstances in which the patient 
was placed. Thus, we had several cases of pneumonia in the months 
of March and April, while the lesions of the intestine were remarka- 
bly insignificant. But in the warmer season of June, July and 
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August, diarrhoea was frequent, and was accompanied not by a lesion 
of the glands of Peyer, but by softening or other affections of the mu- 
cous coat of the colon. 

The pathological anatomy of a disease will usually afford us useful 
data which may point out the analogies which unite it with other ma- 
ladies. Now the absence of a permanent characteristic lesion, at least 
in the solids of the body, is one of the most remarkable peculiarities 
of the exanthemata. In all these diseases there is no constant lesion, 
with the exception of the eruption itself. The analogy is not limited 
to the pathological anatomy, as the subsequent part of this memoir 
will prove; and without wishing to lay too much stress upon the re- 
semblances which may exist in some of the symptoms of a disease 
which presents a strong analogy, we cannot pass them by without 
due attention. As far, therefore, as the pathological anatomy will 
direct us, we are constrained to class typhus fever amongst the exan- 
themata. We shall presently examine the relations which the symp- 
toms may bear to those of other diseases. 

In the account which we shall give of the symptoms of the epide- 
mic of typhus, it is not our intention to subject them all to a rigid 
numerical analysis. We shall describe the symptoms, but enumerate 
those only which are sufficiently important to render the diagnosis 
between this fever and dothinenteritis precise. It should, however, 
be remembered that the symptoms which are stated without an exact 
arithmetical estimate of their relative frequency, were all carefully 
noted and examined attentively, one by one. There can, therefore, 
be little danger of any inaccuracy in the estimate given of their rela- 
tive frequency, and still less of incorrectness in their description. 

Exterior. An eruption of a peculiar character appeared on the 
skin of $2 out of 36 whites, in whom it was noted. Of the four cases 
in which it-was not visible, one died upon the seventh day of the 
disease, and the’ others presented slight symptoms. of fever, which 
disappeared in the course of four or five days. It was also visi- 
ble, though less distinctly, in mulattoes; and we may infer that the 
colour of the skin alone prevented its developement in the negroes. 
It consisted of petechiz, which in not more than six cases resembled 
the rose-coloured spots of dothinenteritis. ‘The petechiz assumed 
the form of small reddish or purple spots from the breadth of one line, 
or even the eighth of an inch, down to that of a minute point. They 
were not elevated above the surface of the skin, and were without the 
regular round or oval shape of the rose-coloured spots. ‘The colour 
of the petechice at first was of a lighter red, and could with difficulty 
be distinguished from the spots of typhoid fever; but on the second 
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or third day they assumed the dull red or purple colour of the erup- 
tion proper to the typhus; sometimes they were nearly black. 

The eruption of petechiz must therefore be regarded as a charac- 
teristic symptom, for it was present in nearly every case in which 
the symptom was sought for. The eruption is indeed quite as con- 
stant as that of measles or small pox; for those cases in which it 
could not be detected either died before the day on which it usually 
appeared, or were ephemeral, abortive cases of the disease, which 
ceased before passing through its regular periods. The petechiz ap- 
peared from the sixth to the eighth day, after the beginning of the 
symptoms, and disappeared from the fourteenth to the twentieth day. 
But the time of their disappearance varied much, and the gradual 
diminution of their colour rendered it difficult for us to indicate its 
precise date. ‘The eruption would occasionally fade without entirely 
disappearing, and again resume its former colour. This sudden and 
unexpected fading of the eruption coincided with a depression of 
strength, and was often of fatal prognosis. After death, a slight 
bluish ecchymosis, easily traced in the thickness of the true skin, in- 
dicated the place of the larger petechiz, while the smaller were no 
longer visible. The regular progress of the eruption proves the 
close analogy which exists between typhus and some of the eruptive 
diseases, especially scarlatina and measles. 

There is a marked difference between the petechial eruption and 
the rose-coioured spots of typhoid fever. In typhoid fever the erup- 
tion is rare, very seldom extending beyond the abdomen and thorax; 
whereas in the epidemic typhus, the eruption is almost always gene- 
ral, extending to the limbs as well as the trunk. Whether the two 
eruptions are occasionally found together in the same individual, I 
cannot state positively. Besides, in typhoid fevers the reddish or rosy 
hue of the spots remains, and they are scarcely ever of the dull livid 
or purple tint of the petechiz of typhus. It is certain that in a few 
cases the larger petechize resembled rose-coloured spots so closely, 
that without much care they might have been confounded with them. 

The eruption of sudamina, or minute transparent vesicles about the 
groins and neck was also observed, but more rarely than the pete- 
chia. It was not so frequent as in typhoid fever. 

The skin in whites presented other changes than those which have 
been mentioned. A constant symptom observed in every case was a 
dull, livid, red hue of the countenance, extending nearly over its 
whole surface; sometimes this colour approached a purple. It coin- 
cided with a strong dark red suffusion of the capillary vessels of the 
conjunctiva which appeared at the same time with it, but usually dis- 
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appeared at an earlier stage than the injection of the eyes. The con- 
junctiva never presented the bright red tinge or the brilliant aspect 
observed in acute inflammatory diseases of the brain, or of the eye it- 
self. The expression was dull, and the blood-vessels had a dark red 
tinge, instead of their usual scarlet hue. ‘The suffusion of the face 
and eyes was so constant and so well marked in the fully formed dis- 
ease, that it served almost as a pathognomonic sign. It was general- 
ly most evident with patients of a full habit of body. Towards the 
close of the disease, the reddish colour was gradually changed into a 
dull ashen tint, which remained until the entire recovery of the pa- 
tient. 

Emaciation did not take place in the early stages, it was indeed 
not very visible until the fever began to decline. If the other symp- 
toms continued without increased severity, the wasting away of the 
flesh under such circumstances was generally a favourable sign, and 
indicated approaching convalescence. Stout, corpulent persons gene- 
rally suffered more than those who were of a spare habit of body, and 
more frequently perished; and in a large majority of our dissections 
we therefore found the fat extremely abundant. 

The strength of the patients failed in a great degree, nearly from 
the beginning. Thus, the man whose case is alluded to in the first 
part of this article, evidently lost his strength from the very moment 
of the attack, which seemed to arise from strict contagion. Other 
patients were able to walk about, but none were able to attend to 
their usual business except with extreme difficulty, and only in the 
earliest stage of the disease. But this prostration of the early stage 
was never so intense as that which comes on at a later period, when 
the fever begins 10 subside. ‘The secondary prostration is of a more 
severe character, and is distinguished from the temporary loss of 
strength occurring at the beginning of the disease, by the coldness of 
the extremities, and the weak, fluttering pulse which usually attend 
it. In itself, the loss of strength at this stage indicates the subsidence 
of the fever, and is not a sign of bad import; but it must be watched, 
and if it advances too far, it often proves destructive to the patient. 
This second period of prostration, was in general easily combated by 
appropriate treatment. 

The cerebral symptoms were certainly. amongst the most charac- 
teristic of the typhus fever. They appeared very early in the disease 
and continued with greater or less intensity throughout its whole 
course. We shall examine them separately. 

Stupor. About the same time with the prostration of strength, 
there was more or less stupor observed. It was perceptible in our 
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patients from the moment when they complained of their first symp- 
toms. It was frequently slight, but could always be recognised by a 
little attention, and gradually increased until the middle period of 
the disease, when it was most intense; nor did it cease entirely until 
the strength of the patient returned. ‘There were usually some traces 
of it during the convalescence. The stupor rarely passed into com- 
plete coma, except in fatal cases; hence coma was always a most un- 
favourable sign. Still, to a moderate extent, it was occasionally wit- 
nessed without being followed by the same danger as in ordinary 
diseases. 

Vertigo and confusion of sight was also one of the first symptoms: 
thus in most cases in which they were noted, they occurred on the first 
day, and in the others very near the beginning of the disease. The 
same symptom exists in the dothinenteritis, but in a less constant and 
less severe degree. In the typhus fever it appears so early, and is 
so well marked, as to impress a peculiar appearance upon the physi- 
ognomy of the patient. 

Tinnitus aurium, generally combined with partial deafness, is also 
very constant. Sometimes it is confined to one ear, but usually ex- 
tends to both. ‘The deafness is much more intense than in typhoid 
fever, but it may still be dissipated for a time by addressing the pa- 
tient in a loud tone of veice. Some ringing of the ears and a slight 
vertigo frequently remain after the other symptoms of the disease are 
completely removed. 

The sleep was in the early stages uniformly disturbed, although the 
patient lay almost constantly in a state of somnolence. Still it was 
not a sound sleep, nor did this take place until the patient either re- 
covered or sank into a profound state of stupor. As in dothinenteritis 
there was somnolence, but nearly complete absence of refreshing sleep. 

The intelligence was impaired from the earliest stages. At first 
the alteration was so slight as to escape the attention of an inexperi- 
enced observer, but when the fever had fully set in there was at least 
confusion of the intellect, and nearly always delirium. This last 
symptom was absent only in a few cases. ‘The delirium was not 
noisy, except in about one patient out of twenty. In the immense 
majority of patiente it was dull, muttering and incoherent. The de- 
lirium became more tranquil, and was exchanged for ordinary stupor 
or coma, when the fever was at its height. It did not cease entirely 
until the complete establishment of convalescence. Even after re- 
covery the intellect of the patient was more enfeebled than it is in 
ordinary diseases, and regained its usual strength but slowly. 

The nervous symptoms, which are usually considered by the French 
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writers as belonging to the ataxic form of dothinenteritis, were present 
in a greater or less degree in every patient who survived the first two 
or three days after the attack. ‘Those who perished thus early, died 
of the mere depression and the accompanying stupor; but from the 
third to the seventh day, various disorders of the nervous functions 
manifested themselves. ‘These symptoms were the following:—The 
sensibility of the skin was universally augmented when the stupor 
was not so great as to render the patient insensible, or nearly so, to 
all external impressions. The tenderness, upon pressure, was so 
much increased as to induce us to refer the external soreness at the 
epigastrium, when pressure was made upon the abdomen, to an affec- 
tion of the internal organs; but on more careful examination the sen- 
sibility was nearly equally ‘ncreased in every part of the body, and 
was evidently external. ‘The cutaneous tenderness was preceded by 
muscular soreness, which lessened as the skin became more sensitive. 

In no case did we detect paralysis previously to. the approach of 
coma; if it seemed to exist, we soon ascertained that it was only 
apparent, and caused by the extreme prostration. 

Subsultus of the tendons at the wrist was observed in three cases out 
of four; in the more severe cases the subsultus extended to the muscles 
of the legs and face. When it appeared at the face, the corners of the 
mouth were drawn rapidly to one side or the other, giving a singular 
expression to the countenance. In the worst cases the subsultus 
extended to nearly all the muscles of the body, keeping the patient 
in a constant state of tremor, not unlike a severe chill. Such cases 
were not necessarily fatal, although the sign was of bad import, but 
of vastly less importance than in typhoid fever. The spasmodic con- 
tractions of the muscles were not permanent; hence there was no 
constant rigidity observed in any case. The smaller muscles were 
much more affected than the larger ones. 

Abdominal symptoms.—In the ordinary typhoid fever of France, 
the symptoms connected with the alimentary canal are amongst the 
earliest and most prominent in the disease. ‘The diarrhcea is constant, 
and occurs amongst the first symptoms; its intensity bears a tolerably 
exact, but not an invariable, relation to the extent of alteraticn in the 
intestinal follicles. As the lesion of the follicles is so constantly pre- 
sent, it is considered by most authors as the cause of the diarrhea, 
although this symptom partly depends upon the irritation of the large 
intestine. In the epidemic of typhus, the intestines were found re- 
markably free from disease of any kind, except towards its conclusion, 
when diarrhoea became a frequent symptom. It did not, however, 
appear until the middle of summer, when the weather became hot and 
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dysentery was very prevalent. From the epidemic of dysentery which 
then existed, and the absence of any distinct and constant anatomical 
lesion, we were led to infer that the diarrhoea was an accidental, in- 
stead of a permanent symptom. In short, that it was by no means 
characteristic of the fever, but that it might appear as a symptom, 
just as it often does in pneumonia and other febrile diseases. Patients 
never seemed to perish from the severity of the diarrhoea, which was 
in general quickly and readily checked. 

The appetite was generally destroyed in the advanced stages of 
the disease, and in whites it disappeared from the beginning. If they 
took food, it was mechanically, because it was offered to them, and 
evidently not from a desire of eating. The blacks, on the other hand, 
did not lose their appetite so universally; some asked for solid food, 
and ate the usual quantity of it. As the symptoms of anorexia was 
then far from constant, it is obviously less important than it is in 
typhoid fever, where it constitutes one of the earliest and most im- 
portant phenomena. Nausea or vomiting was extremely rare, so that 
I scarcely find either of these symptoms noted in a single case. ‘The 
thirst was great; it was intense in bad cases, when the patients re- 
tained sufficient consciousness to desire drink, and ony lost by the 
supervention of entire coma. In convalescence it gradually ceased. 

The conformation of the abdomen presented every possible variety. 
In the greater number, it was slightly tympanitic, but in many patients 
it was either retracted, or altogether of the natural form. The degree 
of sensibility of the abdomen was generally very doubtful, as the ex- 
treme tenderness of the skin gave rise to so much inconvenience 
that the patient confounded the pain which was seated in the viscera 
with that which was confined to their cutaneous covering. 

The wrine was examined very attentively, and was remarkable 
merely for its extraordinary freedom from brick-red deposit, or the 
changes so frequently observed during the course of fever. 

The thoracic symptoms were of two kinds; those which were almost 
essential to the disease and rarely absent, and others which were 
accidental and frequently wanting during its whole course. In the 
earliest stage of this disease, although the respiration was usually 
remarkably vesicular in the whole anterior part of the chest, it was 
feeble and imperfect at the posterior part. This feebleness was accom- 
panied by a dull sound on percussion, and was shown by our dissec- 
tions to depend upon the engorgement of the lungs, which appeared 
very early in the disease; it was frequently combined with a sub- 
crepitant or mucous rhonchus. The latter symptom was by no means 
constant, and was always vastly more frequent in the earlier cases 
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which occurred in the winter than in those which were admitted in 
the summer, towards the close of the epidemic. The engorgement 
ceased at the same period that the dark, livid, red tinge of the face 
disappeared, and was apparently owing to similar causes. The sibi- 
lant rhonchus which is usually present in dothinenteritis was rare in 
the typhus. Pneumonia was the most frequent accidental lesion, 
more frequent in winter than summer, and ¢ tered from the ordinary 
pneumonia merely in the greater abundance of loose mucous rhonchus 
and the slight developement of bronchial respiration, and of fine cre- 
pitas; it was also rarely attended with pain. In many cases there 
was no pneumonia, although the bronchial tubes were evidently in- 
flamed, and the respiration offered the characteristic rhonchi of bron- 
chitis. This last affection was most prevalent in the colder weather, 
when epidemic catarrh chanced to prevail. It was the converse of 
the dysentery which affected the patients attacked during the warm 
weather. During the prevalence of influenza, the bronchitis some- 
times appeared as the first symptom, and rendered the diagnosis for 
a time extremely obscure. Nor did it become clear, until the cerebral 
symptoms were developed, and the stupor and injected eye showed 
that the disease was of a more serious character. 

Phthisis, in one case, began during the course of the fever, and 
rapidly ran through its stages; but it was much less frequent after 
typhus than dothinenteritis. In the case alluded to, the patient was 
a young man of slender frame, and probably already bore the seeds 
of the tubercular disease. When phthisis existed previously to the 
typhus, the influence of the latter upon the course of the former dis- 
ease, was extremely doubtful, unless the case had been already ad- 
vanced. <A few tuberculous patients sank under typhus in a day or 
two after the attack; but in general they seemed more exempt from 
it than other individuals, as was proved by the small number of 
tuberculous subjects found amongst those dead of the fever, (not 
exceeding one in ten,) and by the comparative exemption of our con- 
sumptive patients from the effects of the contagion. Although the 
fever patients were placed in the same ward with those affected with 
phthisis, the instances in which it appeared amongst them were ex- 
tremely few in number. This comparative exemption was rendered 
the more evident, as a considerable number of patients affected with 
diseases of the brain or the heart became victims of the disease. We 
even believed that the diseases of the brain (as paralysis from previous 
hemorrhage) evidently favoured the developement of typhus. 

The action of the heart was remarkably feeble, although the extent 
in which its shock was felt did not seem less great than in health. This 
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diminished action of the heart is mentioned by many writers on ty- 
phoid fever, and is very nearly a constant symptom. It was of course 

test when the pulsation at the wrist was feeble, and easily com- 
pressed. In patients already exhausted by a previous disease, the 
feebleness of the heart and the pulse was extreme from the earliest 
period of the disease, and sometimes constituted the most prominent 
symptom. ‘These cases were generally fatal. 

The pulse was usually more frequent than in typhoid fever. Of 
thirty cases which terminated in recovery, taken at hazard from the 
whole mass of observations, the pulse ranged from 70 to 140 in the 
minute. ‘The pulse was always noted in the morning, and occasion- 
ally in the evening, so that the average was a little lower than if it 
had been always counted several times in aday. Of these patients 
the maximum frequency of the pulse was less than 100 in the minute 
in four cases, from 100 to 110 in six cases, 110 to 120 in eleven, and 
120 and upwards in nine. 

Of ten cases taken also without selection and terminating fatally, 
the pulse varied from 68 to 150. But one patient, however, presented 
a pulse less frequent than 90 in the minute; and that patient, whose 
pulse was at 68, died two or three days after the attack, before the 
fever was completely developed. That rapid course occurred in one 
already exhausted by protracted chronic disease. The maximum 
frequency was less than 100 in one patient, from 110 to 120 in an- 
other; but in the eight others, that is, four-fifths of the whole number, 
it was above 120. We may therefore consider a pulse of more than 
120 in the morning as an unfavourable sign, though of course not 
necessarily of fatal import. 

The evening exacerbation was well marked, and coincided with 
increased heat of skin. The pulse was sometimes slow: when the 
skin was cool and the patient extremely exhausted, this slowness in- 
dicated a depressed circulation, and was usually a fatal sign. But 
in general the circulation was equable and the pulse frequent. The 
fever was distinctly continued, but with an evening exacerbation. 
In a large majority of our patients the pulse was very easily com- 
pressed, and in most cases it was decidedly feeble, at least in the 
advanced stages at which our early cases were admitted. In some 
patients it was full, but soft and compressible from the beginning. 
In a few, where some local inflammation was present, the pulse ap- 
proached in character that of ordinary inflammatory diseases. The 
peculiar undulation in the motion of the artery, which is so frequent 
in typhoid fever, was rare in the typhus. When the fever abated the 
pulse sank very rapidly, and during the state of collapse attending 
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the beginning of convalescence, remained extremely feeble. When 
death approached it was also feeble, but it did not sink so suddenly 
or so rapidly. 

The temperature of the body was elevated above the natural stand. 
ard, as in other febrile diseases; still it offered some peculiarities 
which were more marked in this fever than in others of analogous 
appearance. Instead of the warm but frequently moist surface of the 
body attendant upon dothinenteritis, we observed a dry skin, which 
gave to the hand the peculiar pungent sensation frequently alluded 
to by writers, and termed ‘calor mordicans.”” This pungent heat 
was so remarkable, that the resident physicians and others would 
frequently diagnosticate the disease from this symptom only. There 
was occasionally perspiration, but this was rare, and never abundant, 
until convalescence approached. The heat of the skin declined to- 
wards the termination of the disease; and instead of subsiding merely 
to the natural standard, it evidently sank below it. This coolness o/ 
the surface coincided with the feebleness of the pulse, and required a 
supporting treatment. 

There was another symptom closely connected with the skin. It 
was the peculiar odour from the body of the patients. This was 
pungent, ammoniacal, and offensive in the most severe cases; espe- 
cially in fat, plethoric individuals: in some cases its smell re- 
sembled that of putrid animal matter, and remained so a few days 
before death. The patients who exhaled the odour in the strongest 
degree were observed to communicate the disease by direct contagion 
more quickly than others. In the cases of several of the nurses, there 
could be no doubt of the direct transmission of the disease from the 
person of these offensive patients. ‘The bodies of these individuals 
putrefied very rapidly after death, but before putrefaction was com- 
pletely established the odour was rather less pungent than it wa: 
during iife. Cases of this kind are to be classed amongst those which 
procured for these forms of fever the appellation of putrid. 

The blood drawn from patients affected with typhus fever has 
always attracted much attention. Even in dothinenteritis, it is more 
altered from its natural appearance than it is in most diseases; but in 
the petechial typhus, the change of aspect is still greater. We exa- 
mined it in various stages of the disease, except those only in which 
the prostration was so considerable as to render blood-letting obviously 
improper. Ata very early period it was dark, without the buffy coat, 
and offered a large, but soft and dark coloured, coagulum. At @ 
more advanced stage, it presented in some patients the dissolved ap- 

‘pearance described by various authors as characteristic of the typhus 
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or putrid fevers. When this dissolved state of the blood occurred, 
the patients were fee>le, and did not bear the less of more than two 
or three ounces of blood without fainting. Notwithstanding this state 
of the blood, only three or four patients in a hundred presented the 
sloughs and ulcerations about the sacrum and trochanters which are 
so common in dothinenteritis or nervous fever. Perhaps this absence 
of the sloughs was owing to the shorter duration of the typhus—at 
least, the fact is curious. Vibices, or large purple spots, were not 
recorded in more than two or three cases. Of course they could not 
have been discovered in the blacks; but at any rate, from the small 
proportion occurring amongst the whites, the number of these spots 
must have been small amongst all patients. 

We cannot more clearly illustrate the symptoms occurring in the 
cases which terminated in recovery than by presenting two or three 
casesasexamples. The last of these three patients has just recovered, 
(April, 1837,) and offers one of a series of sporadic cases of fever 
from time to time admitted into the hospital. They all originated 
in the house, and the subjects of the disease were in previous good 
health when exposed to the cause of the fever. 

Case VII.—Dr. F., one of the house physicians at the hospital, had 
been extremely devoted to his duties, and had spent much time in 
the ward in which many of the fever patients had been placed. At 
the time of his attack, the patients were in a great measure concen- 
trated in this single ward. Dr. F. had resided in the house but a 
short time, and was of a full robust habit of body and in excellent 
health. 

About the first of July, 1836, he found himself growing gradually 
weaker and appetite declining; but although he was sensible of a 
general feeling of uneasiness, he had no local pain except a dull, 
deep-seated aching in the centre of the forehead. There was no dis- 
turbance of any of the digestive functions. On the 7th he felt better, 
and took much exercise, in the hope of escaping any serious illness. 

On the 8th he went through his usual duties in the morning, but 
while in the ward, he was seized with a chill and nausea. These 
symptoms he referred to a furuncle situated on the right hand, between 
the finger and thumb. On the 9th, complained of cephalalgia, uneasi- 
ness at the stomach, and fever; he applied a poultice to his thumb, 
and took ten grains of calomel and one grain of ipecacuanha. Nausea 
and vomiting came on in an hour, and after drinking freely of warm 
water, he threw up a quantity of greenish bile. The next day he 
took a Seidlitz powder, which was followed by five evacuations. In 
the evening he attempted to resume his duties, but, from feebleness, 
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the beginning of convalescence, remained extremely feeble. When 
death approached it was also feeble, but it did not sink so suddenly 
or so rapidly. 

The temperature of the body was elevated above the natural stand. 
ard, as in other febrile diseases; still it offered some peculiarities 
which were more marked in this fever than in others of analogous 
appearance. Instead of the warm but frequently moist surface of the 
body attendant upon dothinenteritis, we observed a dry skin, which 
gave to the hand the peculiar pungent sensation frequently alluded 
to by writers, and termed ‘calor mordicans.” This pungent heat 
was so remarkable, that the resident physicians and others would 
frequently diagnosticate the disease from this symptom only. There 
was occasionally perspiration, but this was rare, and never abundant, 
until convalescence approached. The heat of the skin declined to- 
wards the termination of the disease; and instead of subsiding merely 
to the natural standard, it evidently sank below it. ‘This coolness o/ 
the surface coincided with the feebleness of the pulse, and required a 
supporting treatment. 

There was another symptom closely connected with the skin. It 
was the peculiar odour from the body of the patients. This was 
pungent, ammoniacal, and offensive in the most severe cases; espe- 
cially in fat, plethoric individuals: in some cases its smell re- 
sembled that of putrid animal matter, and remained so a few days 
before death. The patients who exhaled the odour in the strongest 
degree were observed to communicate the disease by direct contagion 
more quickly than others. In the cases of several of the nurses, there 
could be no doubt of the direct transmission of the disease from the 
person of these offensive patients. ‘The bodies of these individuals 
putrefied very rapidly after death, but before putrefaction was com- 
pl. ‘ely established the odour was rather less pungent than it was 
during life. Cases of this kind are to be classed amongst those which 
procured for these forms of fever the appellation of putrid. 

The blood drawn from patients affected with typhus fever has 
always attracted much attention. Even in dothinenteritis, it is more 
altered from its natural appearance than it is in most diseases; but in 
the petechial typhus, the change of aspect is still greater. We exa- 
mined it in various stages of the disease, except those only in which 
the prostration was so considerable as to render blood-letting obviously 
improper. Ata very early period it was dark, without the buffy coat, 
and offered a large, but soft and dark coloured, coagulum. At a 
more advanced stage, it presented in some patients the dissolved ap- 

‘pearance described by various authors as characteristic of the typhus 
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or putrid fevers. When this dissolved state of the blood occurred, 
the patients were feeble, and did not bear the loss of more than two 
or three ounces of blood without fainting. Notwithstanding this state 
of the blood, only three or four patients in a hundred presented the 
sloughs and ulcerations about the sacrum and trochanters which are 
so common in dothinenteritis or nervous fever. Perhaps this absence 
of the sloughs was owing to the shorter duration of the typhus—at 
least, the fact is curious. Vibices, or large purple spots, were not 
recorded in more than two or three cases. Of course they could not 
have been discovered in the blacks; but at any rate, from the small 
proportion occurring amongst the whites, the number of these spots 
must have been small amongst all patients. 

We cannot more clearly illustrate the symptoms occurring in the 
cases which terminated in recovery than by presenting two or three 
cases asexamples. The last of these three patients has just recovered, 
(April, 1837,) and offers one of a series of sporadic cases of fever 
from time to time admitted into the hospital. They all originated 
in the house, and the subjects of the disease were in previous good 
health when exposed to the cause of the fever. 

Casr VII.—Dr. F., one of the house physicians at the hospital, had 
been extremely devoted to his duties, and had spent much time in 
the ward in which many of the fever patients had been placed. At 
the time of his attack, the patients were in a great measure concen- 
trated in this single ward. Dr. F. had resided in the house but a 
short time, and was of a full robust habit of body and in exceilent 
health. 

About the first of July, 1856, he found himself growing gradually 
weaker and appetite declining; but although he was sensible of a 
general feeling of uneasiness, he had no local pain except a dull, 
deep-seated aching in the centre of the forehead. There was no dis- 
turbance of any of the digestive functions. On the 7th he felt better, 
and took much exercise, in the hope of escaping any serious illness. 

On the 8th he went through his usual duties in the morning, but 
while in the ward, he was seized with a chill and nausea. These 
symptoms he referred to a furuncle situated on the right hand, between 
the finger and thumb. On the 9th, complained of cephalalgia, uneasi- 
ness at the stomach, and fever; he applied a poultice to his thumb, 
and took ten grains of calomel and one grain of ipecacuanha. Nausea 
and vomiting came on in an hour, and after drinking freely of warm 
water, he threw up a quantity of greenish bile. The next day he 
took a Seidlitz powder, which was followed by five evacuations. In 
the evening he attempted to resume his duties, but, from feebleness, 
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discontinued them. From the 9th to the 14th the fever diminished 
every morning, but increased towards evening, so as to induce the 
patient to believe that he was attacked with ordinary remittent. He 
took the effervescing draught, and lived on light farinaceous diet. 

14th. Restless during the night; almost no sleep; vomiting in the 
morning, but without pain. At 2, p. m., the pulse was full and rather 
forcible; skin hot and dry; tongue slightly furred; eyes injected; agi- 
tation and expression of general malaise. 20 leeches were applied 
to the abdomen, followed by fomentations; the punctures bled until the 
next morning. Neutral mixture, ss. q. sec. h. cum ant. tart. gr. 31. 
In the evening felt better, but was very weak; no pain. Pulse 96, 
compressible, but of moderate volume. Skin hot and dry. Bowels 
open frequently during the day; had six watery stools, without pain. 
The diarrhoea ceased after an injection containing thirty drops of 
laudanum. A few rose coloured spots, slightly elevated and disap- 
pearing on pressure, were scattered over the abdomen. 

15th. Slept well; no cephalalgia, but dizziness on rising. Eyes 
suffused; no tinnitus or deafness; countenance anxious. Anorexia; 
one dejection. ‘Tongue clammy, pale, coated with a whitish fur; 
thirst, dryness of the fauces and foetor of the breath; a similar 
odour, but less marked, exhales from the skin; short, dry cough. 
Pulse 98; skin hot and dry; numerous spots of a light red colour, some 
slightly elevated and others on a level with the skin, disappear on 
pressure, and are scattered over the abdomen and extremities. Spt. 
mindereri. Zss. q. sec. h. Effervescing draught. Sponge surface 
with diluted solution of chloride of soda. Chloride of lime around 
the bed. 

16th. Sleep disturbed by frightful dreams; same condition of the 
senses; intelligence and memory enfeebled. Eyes still suffused; pur- 
ple flush of the face; less anorexia; tongue and thirst as yesterday. 
Abdomen a little tympanitic. Skin hot, but scarcely pungent. Pete- 
chiz more numerous and of a more decided purple tinge than yester- 
day. Pulse 100, as yesterday. No stool until an enema containing 
a little chloride of lime was administered, when some consistent 
feces were discharged. Urine reddish, cloudy.. Same treatment; 
gruel. 

17th. The petechiz were larger and more livid on the arms. No 
sudamina or rose-coloured spots. Extreme prostrations anxious, dull 
expression of countenance; dizziness of sights sensibility of skin 
natural; delirium and insomnia. Pulse 112. Sponge with the solution 
every hour. Poultice, with solution of chloride of soda, to the abdo- 
men; other treatment as before. During the next night he slept none, 
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was very restless and delirious, and complained of much cephalalgia; 
cold applications were made to the head, sinapisms applied to the 
ankles, and gr. § of sulph. morph. given by one of his friends. 

On the 18th the injection of the eyes and dulness of intellect had 
slightly increased, but he had slept for some hours after the morphia. 
Same treatment, adding twe cold enemata. 

19th. Petechiz fading; skin less hot. Pulse 120, moderate volume. 
Memory more correct; abdominal functions natural; burning sensa- 
tion at the stomach, after taking the acetate of ammonia. Substitute 
effervescing draught, and cold enema every three hours. 

On the 20th, diarrhoea checked by an opiate enema. Mineral water 
instead of previous medicine. The skin had become more moist. 
Pulse less frequent. 

On the 20th the pulse had fallen to 84 in the minute; the petechiz 
finally disappeared, and the countenance assumed that haggard, wan 
appearance which succeeds the fever. The patient asks for food, 
which was now granted, with a little wine, and a few grains of the 
sulphate of quinine daily. ‘The fever did not again return, although 
there was a slight diarrhoea; and after the convalescence was fairly 
established, a small but painful abscess formed in the perineum. 

Remarks.—The duration of this case was nineteen days, from the 
beginning of the fever until convalescence. At the same time that 
Dr. F. was ill, we had another patient, an assistant in the ward, who 
was taken while in perfect health. ‘The latter patient was treated 
more actively. One of the house physicians bled him largely before 
the fever had attained its maximum, and some local depletion was 
used. Still the case was more protracted and more severe than that 
of Dr. F. I do not mean to assert that the depletion aggravated the 
disease, but only that it was powerless in checking its progress. ‘The 
cephalalgia, which was intense in the case alluded to, was relieved 
by the bleeding; but, judging from our experience, a less copious ab- 
straction of blood, by means of a few cups applied to the nucha, 
would have answered the same purpose just as well, without dimin- 
ishing the strength of the patient. ‘There was no depletory treatment 
pursued in the case of Dr. F., with the exception of twenty leeches 
to the epigastrium, which he applied very early in the disease. 

One of the peculiarities of case VII. was the unusually offensive 
odour exhaled from the skin. It was much more marked than in most 
of our cases; and although the patient was placed in a large and well 
ventilated chamber, the smell of the perspiration was extremely 
feetid until the chlorides were most liberally used in different parts 
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of the room, in addition to sponging the surface. There was complete 
loss of recollection. 

After the patient recovered, he retained no consciousness of any 
thing that had occurred subsequently to the first four or five days of 
his illness. ‘The emaciation was very slight, until convalescence be- 
gan. It probably did not occur before, from the capillary injection 
of the face. The skin became pale and sallow when the emaciation 
was decided. 

Although no remedies which we prescribed had any effect in inter- 
rupting the course of the disease, still some of the results we obtained 
from them were both positive and gratifying. The sponging with the 
solution of the chloride of soda diminished the heat of the skin and 
lessened the foetor; perhaps it counteracted the contagious power of 
the disease. ‘The diarrhoea was controlled by a small quantity of 
laudanum, which was given so cautiously as not to render the cerebral 
symptoms materially worse, or to suppress entirely the evacuation 
from the bowels. But the greatest benefit was derived from the qui- 
nine and other tonics, which were given just as the fever ceased. 
The purgative which Dr. F. had taken at the beginning of the fever 
seemed to have no influence beyond its immediate operation. 

The colleague of Dr. F., who was exposed to the contagion of the 
same ward, was likewise ill with the typhus, but in a very mild form. 
He had the petechiz, the prostration, wandering intellect, and other 
symptoms, but all so mildly as to require little special treatment. 
I subjoin his case as an example of the slight varieties of the disease. 
It is, however, characteristic, and cannot be confounded with dothi- 
nenteritis. 

Case VIII. Dr. J., one of the resident physicians, had been ir- 
disposed for three days before the attack was decided. In the morn- 
ing he felt nearly well, except a slight languor, which did not prevent 
him from taking more than his usual amount of exercise. In the 
evening his appetite failed him, and there was some nausea. On the 
6th of August he returned from town with increased fever, cephalal- 
gia, pain in the back and limbs, hot, dry skin, and pulse of moderate 
volume and force. There was a white coat upon the tongue, anorexia, 
but no nausea or disturbance of the senses. 

He took a few grains of blue pill, followed by rhubarb, the effer- 
vescing draught, ice water, cold applications to the head, foot-bath. 

7th. Slept at intervals through the night. Cephalalgia continues, 
but the memory and intelligence are both natural. Senses undis- 
turbed, but countenance dull. Pulse 85, smalier and weaker than 
on the 6th. Tongue moist, with a whitish fur. Some thirst, no de- 
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sire for food, constipation. Skin hot, dry, no well marked eruption. 
In the evening there was an increase of headache; pulse 64, irregu- 
lar. A Seidlitz powder was given, which produced two evacuations; 
sinapisms were applied to the feet, and the cephalalgia diminished. 

8th. Some irregular petechiz on the abdomen and limbs. Skin 
generally a little injected, especially the face. Suffusion of the eyes, 
but senses nearly natural. Foetor of perspiration distinct but mode- 
rate. Skin pungent, at intervals intensely hot. Insomnia, a little 
delirium in the night. Intelligence apparently but little impaired, 
still he is unable to reason on any subject, and cannot form a legible 
letter; but the prostration of strength does not materially extend to the 
larger muscles. ‘Tongue moist, rosy. Although he has no appetite 
the thirst is slight. Abdomen a little tympanitic; no cough. Fo- 
mentations to the abdomen; sponging with the diluted chloride of 
soda; effervescing draught; gruel. 

The pulse afterwards never rose above 80. The petechixe disap- 
peared completely on the 12th or 13th. Some subsultus for two or 
three days. No diarrhoea; return of appetite on the 14th; and on the 
18th he was sufficiently well te commence a journey. 

Remarks. During the whole of this case the countenance and the 
state of mind of the patient resembled the effect produced by an over 
dose of some of the narcotics; or as Dr. J. afterwards stated, it seem- 
ed to him that he was partially intoxicated. Combined with this pe- 
culiarity there was a constant effort on the part of the patient to dis- 
guise his symptoms, and affirm that he was perfectly well. ‘This 
case could not have been mistaken for one of typhoid fever, because 
in a mild case of dothinenteritis we never observe such a marked pre- 
ponderance of cerebral symptoms. When we add the eruption on 
the skin and the characteristic odour, the diagnosis becomes easy. 
Indeed these slight cases of typhus are quite as well marked as the 
more severe examples, and there is but little chance of erroneous 
judgment. 

The next case illustrates the character which the fever assumed 
when no longer epidemic. It was still a dangerous disease, but in 
general was easily cured by placing the patient under favourable hy- 
gienic circumstances, aided by an appropriate plan of treatment. 

Case IX. John , et. 31, entered one of the medical wards 
on the 18th of April, 1837. He was employed as a nurse in the 
black ward for three weeks before his illness, although a white man. 
When attacked with the fever he was in good health and of temperate 
habits. For some years he has had no illness, except the venereal 
disease. On the 11th or 12th of April, felt unwell with cephalalgia, 
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dizziness, tinnitus in both ears, and confusion of sight. He had no 
chills nor pains in the loins. On the 13th felt extremely prostrated, 
but continued his work. No new phenomena appeared until the 15th, 
when, in addition to other symptoms, he had fever, slight cough, in- 
somnia and sweating. ‘T'wo stools daily. 

April 19th. The patient has reddish hair and complexion; face 
generally injected; eyes suffused; slight cephalalgias strength rather 
better. Intelligence clear, but some delirium in the night. Sweat 
with pungent odour. Since the preceding day an eruption has ap- 
peared over the whole surface of the body; it is in dull red spots, 
scarcely elevated above the surface of the skin, not disappearing on 
pressure, and about the size of a flea-bite. No sudamina; tongue 
reddish, rather dry, slightly coated. Fauces of a bright shining red 
colour. No tympanitis, or pain in the abdomen; thirst; anorexia; 
two dejections. Pulse 112, soft, easily compressed. Respiration 
high, 30 in the minute. Expectoration of thin watery saliva. Poste- 
riorly the percussion is resonant in both sides, but less in the right 
than in the left lung. ‘The respiration was feeble throughout the right 
lung, with much mucous rhonchus. Spt. mindereri, lemonade, gruel, 
sponging with solution of chloride of soda. 

On the 20th diarrhoea, with four stools daily. Muttering delirium 
and increase of stupor. Some subsultus at the wrist, and spasms of 
the muscles of the face. No change in other symptoms. Same 
treatment with the effervescing draught. For diet, gruel and a few 
spoonsful of beef tea. . 

On the 2ist the petechize were paler; the larger ones which at first 
resembled rose-coloured spots were now of a dull livid colour. Five 
dejections; pulse 120, soft, and compressible. Intelligence more 
clear since dry cups were applied to the nucha on the previous even- 
ing. 

The intelligence and the pulse, as well as most symptoms, were 
not increased in severity until the 24th. The patient then became 
more dull; constant somnolence. Tongue dry, brownish, chapped, 
but not furred. The diarrhoea has ceased since two enemata given 
on the 23d, containing each ten drops of laudanum. Pulse 104, soft 
and trembling. Petechiz very feeble. Soda water was substituted 
for the effervescing draught; and four ounces of wine made into whey 
were added to the other prescriptions. 

On the 25th the appetite was better, and although there was a slight 
return of diarrhoea the other symptoms continued to improve. The 
pulse had fallen to 85 and 90 on the 26th, but there was no improve- 
ment in the cerebral symptoms. The tongue was very red and smooth, 
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cleaning in irregular patches. In addition te his other prescription, 
ten drops of the oil of turpentine were given every two hours. The 
next day there was a marked improvement of the intellect, with in- 
creased appetite. The pulse was 76, and soft. ‘There were two or 
three stools daily, although the patient was decidedly convalescent. 
A few grains of sulphate of quinine were substituted for the other 
remedies on the 28th, and on the 3d of May the patient had regained 
his strength sufficiently to walk about the ward. 

The duration of this case was but fourteen days, decidedly less 
than the average. It was treated as all ordinary cases were manag- 
ed; no prescription of a more active nature than the spiritus minde- 
reri and sponging with the solution of the chloride of soda was either 
requisite or appropriate until the accidental symptoms became suffi- 
ciently severe to demand a special treatment. Thus the diarrhoea 
was readily checked by the administration of a small dose of opium 
in enema, and did not return except in a slight degree. 

The laudanum was given in a minimum dose, only ten drops in 
each enema: this was a precaution adopted to avoid increasing the 
cerebral symptoms by the narcotic effect of the opium, and the too 
sudden depression of the diarrhoea. Still there was a temporary in- 
crease of the stupor. 

The spirits of turpentine were used with evident advantage; this 
remedy is administered at this stage of fever, when the tongue begins 
to clean, but is still smooth and shining, by Dr. Wood of this city. 

Both this case and that of Dr. F. were complicated with diarrhea. 
The occurrence of this symptom afforded an additional reason for 
their publication. Notwithstanding diarrhoea is so frequent in dothi- 
nenteritis, and when combined with the cerebral symptoms furnishes 
one of the most important differential characters, still in these cases 
of typhus, the peculiar eruption, the odour of the skin, and the intense 
cerebral symptoms removed all doubts. 

Diagnosis. —W e now approach an important and, in some respects, 
the most intricate part of our subject. The questions to be solved 
are, Ist. Whether there exists any essential diagnostic character be- 
tween the typhus fever we are describing, and the typhoid fever of 
Paris, which is also not infrequent in America. 2nd. If the diagnosis 
between typhus and certain autumnal remittent fevers attended with 
extreme prostration, and other typhoid symptoms, be evident. Under 
the term typhoid we include various nervous symptoms detailed in 
the preceding pages, including the prostration and dulness of intellect. 
We of course use the term at present in its popular signification; and 
although it does not possess the greatest precision, still it is consecrated 
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by long usage, and it would be almost impossible to a an- 
other epithet equally expressive. 

By diagnosis we mean the comparison of all the oyeptens appre- 
ciable by us in disease. ‘This comparison requires a careful exami- 
nation of the symptoms presented during life, and of the phenomena 
observed after death, in such cases as terminate unfavourably. We 
do not base our classification of diseases solely upon their anatomical 
lesions, although these lesions are oftentimes more constant than any 
other single symptom whatever; but we group together lesions and 
symptoms. whenever they occur together with sufficient frequency to 
admit this process of generalization. 

In accordance with this signification of diagnosis, we admit the 
existence of phthisis previously to the formation of tuberculous matter 
in the same manner as we conceive the possibility of typhoid fever 
occurring without the characteristic lesion which gives to it the name 
dothinenteritis. 

It is not only necessary to compare the symptoms and the patho- 
logical phenomena, but also to examine the succession of the symptoms 
and their relative intensity at different periods of the disease. It is 
necessary to attend to this order of symptoms even in those diseases 
- in which, from the developement of the local signs, the diagnosis is 
easy, but in fevers about which so much confusion has existed, as in 
typhus fever, the most careful observation of all the points is abso- 
lutely essential. When we attempt to disentangle this confusion we 
must group our symptoms, and inquire if one series occurs in a suf- 
ficient number of cases for us to admit the succession of the phe- 
nomena as nearly, if not quite, constant. If this series does occur in 
the large majority of cases, the symptoms offer a relation which is 
sufficiently constant for us to admit them as constituting a distinct 
disease. If the most important symptoms be present, the absence of 
one or two, or even a large number of them, does not materially im- 
pair the diagnosis; nor does the accidental presence of some irregular 
symptom which is not usually met with, and does not form a link of 
the chain, render it uncertain. 

We are the more desirous of insisting upon this distinction, as the 
remarks we made relative to this subject have evidentiy been misun- 
derstood. The writer to whom we allude supposes that we limit the 
distinctive characters of the continued fevers purely to their anato- 
mical lesions. We certainly desire to take a more extensive ground; 
and, from the examination of a large number of facts, we are fully 
convinced that a set of symptoms which characterize typhoid fever or 
dothinenteritis, are connected with a lesion of the glands of Peyer. 
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We have met with no exception; and the cases in which the symptoms 
are said to have been present without the lesion, are confessedly so 
few in number as to render them doubtful. At most, they prove 
only that the fever may pass in some rare instances through its course 
without its anatomical signs being developed. In the same manner 
tuberculous fever occasionally proves*fatal before the deposit of the 
morbid substance from which its name is derived. Now this same lesion 
of the intestines is certainly so uncommon in other fevers, that at Phila- 
delphia, out of eighteen or twenty cases of malignant remittent, and at 
least fifty of typhus, I have seen but one example in which the glands 
of the small intestine were at all affected, although they were always 
examined with scrupulous care. Even in that solitary instance the 
lesion was slight, confined to the mucous coat, and did not extend to 
the cellular substance, as in dothinenteritis. 

On considering the symptoms of typhus and typhoid fevers, we 
observe that the latter disease is not confined to any particular season: 
it commonly attacks individuals of a particular age, and exposed to 
some unaccustomed mode of life. It sometimes occurs at-the same 
time that an epidemic of autumnal remittent or of typhus exists. I 
have seen it under both these circumstances, but I have always ob- 
served symptoms which distinguished it from either. ‘There could 
be no doubt of the correctness of the diagnosis, for it was not made 
in private practice, but in hospitals, where there were always a num- 
ber of physicians and pupils present to correct and verify the facts. 

These remarks are designed to show that the distinctive characters 
of these fevers are not such as in practice to allow them to be con- 
founded together. Nor was it very difficult to acquire this facility 
of diagnosis, as all the better instructed students easily attained it. 
That the very early stages of typhus and typhoid fevers resemble 
each other is true, but in no greater degree than in the early stages 
of typhoid fever and small-pox, which I have known to be mistaken 
for each other by the most experienced observers. When the initial 
period of the fever is passed, the disease may be readily distinguished. 
Even very early, before the fever assumes its characteristic appear- 
ance, there is usually some fact which may throw light upon its nature. 

1, Dothinenteritis is usually a sporadic disease, although it some- 
times appears as a wide-spread epidemic. In the latter case the 
symptoms are so well marked, that these are never doubtful, except 
in a few of the earliest examples. Now, typhus is very rarely spo- 
radic, and if scattering cases do occur, they are generally connected 
with an epidemic and follow it, as scattering cases of cholera were 
observed for a long time after the great epidemic of 1832. 
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2. Typhus is evidently very contagious; in the epidemic of 1836 
it was quite as contagious as small-pox. I am fully convinced of its 
contagious nature from extensive observation as a physician to the 
hospital, and from the official visits and inquiries which I made as a 
member of the Board of Health. Dothinenteritis is certainly not 
contagious under ordinary circumstances, although in some epidemics 
_we have strong reason to believe that it becomes so. It bears in this 
respect the same relation to typhus fever that measles dees to small- 

Ox. 
/ 3. The initial symptoms of the two affections chiefly differ in the 
greater stupor, dulness and prostration of typhus, which are in strong 
contrast to the moderate cephalalgia and disturbance of the senses in 
dothinenteritis. 

Still there are now and then, perhaps once in twenty or thirty 
cases, some symptoms which are apparently common to the two forms 
of fever. Just as in the diagnosis of measles and scarlatina there is 
usually no difficulty, but we sometimes see cases of a hybrid charac- 
ter in which the most experienced physicians may be doubtful. In 
two or three cases out of three hundred the symptoms of typhus and 
typhoid fever seemed blended together; but these were slight forms 
of disease, which are necessarily less distinct than those of a more 
severe type. Ii: practice, such cases are too rare to give rise to any 
difficulty. 

The more severe cases of dothinenteritis sometimes resemble typhus 
fever very closely, but the resemblance is confined to the symptoms 
offered by the patient in the most aggravated period of the disease, 
and does not extend to the succession of symptoms. Indeed, if these 
cases of typhoid fever are examined at the early stages of the disease, 
they are certainly more characteristic than the slighter varieties; and 
although the symptoms occurring during a single day would lead us 
into error, the comparison of the successive changes will always guide 
us. 

When the disease is completely formed, the characters on which 
the distinction between the two forms of fevers rest, are: 1. The 
suffusion of the eyes, which occurs in every case, or nearly every case 
of typhus fever, with the dusky-red aspect of the countenance. 2. 
The extreme stupor and inactivity of the mind even when positive 
delirium does not exist. 5S. We also observe in typhus no constant 
abdominal symptom, and at first merely dulness on percussion and 
feebleness of respiration at the posterior surface of the lungs. 4. If 
to these symptoms be added the peculiar eruption of petechize, which 
is scarcely ever absent in whites, there remains hardly a possibility 
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of error. In the typhoid fever we consider as distinctive characters, 
the prostration, the somnolence, the slow developement of nervous 
symptoms, which are not so strongly marked as in typhus. The ab- 
dominal symptoms are tympanitis, pains in the abdomen, and diar- 
rhea. The sibilant rhonchus is heard in the chest; and lastly, there 
is an eruption of rose-coloured papulz and s» 'amina upon the skin. 

It is not necessary to insist upon the diagnosis between typhus and 
the ordinary autumnal remittents. ‘The peculiar season at which 
these latter diseases originate, their progress and termination, all 
differ too widely from the symptoms of typhus to allow of error, with- 
out extreme inaccuracy of observation. 

Some rare cases of pneumonia, especially when they occur in drunk- 
ards or patients whose constitution is enfeebied from other causes, 
resemble typhus in many particulars. Indeed the diagnosis is vastly 
difficult, were it not for the petechial eruption, as the stupor is some- 
times considerable, and the suffusion of the face and eyes nearly as 
great as in typhus. If in these cases we are totally without know- 
ledge of the early circumstances, we may occasionally mistake a case 
of pneumonia for typhus fever. But we could scarcely confound the 
pneumonia, which appears as a mere complication in typhus, with the 
original inflammation of the lungs. In some of these cases we derive 
less benefit than we could anticipate from the physical signs, because 
pneumonia may be present and be readily distinguished by ausculta- 
tion, but at the same time be strictly secondary. Neither bronchitis 
nor angina resemble typhus, unless they occur as an epidemic. 

Prognosis:—We inferred with considerable certainty that a patient 
would recover who was admitted at the early stages of the affection, 
and whose constitution was not broken down by previous diseases or 
excesses. ‘The event generally justified this opinion, as the results 
of the treatment will prove. Typhus, therefore, is not a very mortal 
disorder, although always dangerous. It is scarcely more fatal than 
dothinenteritis or pneumonia. When the stupor was extreme, so 
severe as almost to amount to coma, the prognosis was nearly always 
fatal; but if the stupor could be diminished, although only for a short 
time, by rousing the patient or addressing him in a loud tone of voice, 
the fever might be expected to terminate favourably. We could not 
trace a close connexion between the degree of subsultus, or the altera- 
tion of the senses or sensibility, and the danger of the disease. The 
affection of the lungs was generally moderate, and was therefore 
omitted in our calculations; still, decided pneumonia became a grave 
complication, and evidently proved fatal to one of our patients. The 
prognosis was extremely unfavourable if the prostration, which is so 
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frequent in the latter stages of the disease, happened to occur at the 
beginning, or during its course, before the complete abatement of the 
fever. 

The prognosis was different at various periods of the epidemic. 
The same rule extended to typhus as to cholera, and other epidemics 
of malignant disease. At the beginning the cerebral symptoms were 
more violent than they were afterwards, and our prognosis was grave, 
in accordance with the great mortality which then occurred. But 
afterwards, when the fever was less extended, it also became a less 
mortal disease, and we anticipated the recovery of the patient in 
nearly every case. This rule of prognosis should therefore not be 
‘overlooked by those who may witness similar epidemics; if they are 
limited and short, the success of treatment will seem very great; but 
if their form be more violent, a fatal termination may be expected in 
a considerable proportion of patients. 

Trealtment.—We are now approaching a most important part of 
our subject, which includes many different questions. For therapeu- 
tics, far from being the most easily settled of those points in medicine 
which may seem doubtful, is more encompassed with difficulties than 
any subject connected with the science. After the most patient and 
candid investigation, pursued without the smallest desire of promul- 
gating any opinion which has not been fully sanctioned, a positive 
conclusion is frequently not attained; and if such difficulties are ex- 
perienced by men who are familiar with the history of disease and 
accustomed to the action of remedies, what shall we think of the pre- 
tender who dabbles in these matters without a knowledge of the dis- 
eased actions, and still less of the modifications which remedies may 
cause in the economy? We are therefore doubtful of the results 
which promise the most success, and we utterly reject all statements 
not based upon the foundation of close observation and sacred adher- 
ence to truth. 

To examine our cases with the slightest prospect of attaining any 
important results, it is necessary to propose two distinct questions. 
First, what has been the effect of a particular remedy or plan of 
treatment in diminishing the mortality, shortening the duration or 
mitigating the severity of the disease, considered as a whole. Second- 
ly, we must inquire what influence individual remedies may have in 
diminishing the violence of certain symptoms which increase the dan- 
ger and the suffering of the patient. 

The first question is always of difficult solution, especially with 
regard to the exanthemata, and typhus and typhoid fevers; all of which 
seem to run a determinate course. After the disease is formed, this 
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course cannot be much shortened by art. The materials we possess 
will not prove sufficient to clear up this matter; complete and accurate 
results could not possibly be attained, unless the epidemic should 
again return with equal intensity. The different periods of the epi- 
demic offer such a variety in degree, that we cannot with entire accuracy 
appreciate the effect of remedies upon the course and termination of 
the diseases but we can approximate to the truth more or less nearly, 
and must be governed by probabilities. If the epidemic of typhus 
should reappear, physicians might readily obtain the solution of most 
of the therapeutic problems which would arise; but they should begin 
with a definite knowledge of the peculiarities of the disease, and of 
the effects of the course of treatment already pursued. 

The second question is a more simple one, although we regard it 
as scarcely less important. Until we discover some means by which 
our power of arresting or diminishing the intensity of morbid pheno- 
mena is vastly increased, we shall probably be compelled to resort to 
such remedies as diminish the severity of particular symptoms, and 
thereby materially increase the comfort of the patient. In some 
instances even more important effects may be produced by these 
remedies; for, although the intensity of the diseased action attendant 
upon fever or other general diseases may not be sufficient to destroy 
ihe patient, he may still fall a victim to the prostration produced by 
excessive secretions, or he may die from the functional disorder of 
particular organs. By watchfulness, and by checking the symptoms, 
such a termination may often be avoided. 

Besides these points of treatment, we should observe some general 
precautions which are more or less applicable to most cases of disease, 
but are especially requisite in typhus fever. These precautions are 
chiefly of a hygienic character; and as their utility is not questionable, 
we may begin with them. 

1. That typhus is clearly a contagious disease, was fully proven 
in the epidemic of 1836 at Philadelphia. Its contagious property is 
also admitted by most authors who have accurately observed the same 
disease. We must therefore immediately take precautions for the 
complete separation of typhus patients from those affected with other 
diseases. If the number of typhus cases be small, these precautions 
need not be so strictly enforced; and may be limited to the free ven- 
tilation of the ward and the preservation of absolute cleanliness. The 
contagious principle does not extend far from the individual, and is 
readily dissipated by free ventilation. The chlorides of lime and 
soda were used freely about the bed of the patient; and although they 
certainly did not prove substitutes for fresh air, they were useful, 
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and the chlorine in a great degree neutralized the offensive exhalation 
from the patients. We need not add that the friends of the patient 
should be excluded from his apartment, except as many as may be 
required for the necessary services to the sick. This exclusion is 
necessary to prevent the propagation of the disease, and preserve the 
air of the room in purity. 

In practice we should remember these precautions; and although 
at the time, typhus may not exist, practitioners throughout the country 
should recollect this necessity. For partial epidemics of petechial 
typhus will undoubtedly again occur; and if they are not managed 
with the necessary care, the disease may extend to a large number of 
patients who would otherwise have escaped. We are the more earn- 
est in calling the attention of the profession to this subject, as the 
disputes relative to the contagion of yellow fever has certainly un- 
settled the minds of many physicians on the subject of contagion in 
febrile diseases. But as we possess clear demonstrative evidence of 
the direct contagion of petechial typhus, it would be both absurd and 
criminal to neglect the appropriate hygienic measures. * 

2. Of the influence of particular remedies upon the general course 
of the disease, and on individual symptoms. 

Blood-letting was not employed, except by cups, in the immense 
majority of our patients. We abstained from it at the beginning of 
the epidemic, because our patients all entered at an advanced period 
of the disease, when it was totally unnecessary, and, from their ex- 
treme prostration, would probably have been destructive. About the 
middle and latter period of the epidemic many individuals engaged 
in various duties in the hospital, who were previously in perfect health, 
were taken ill with the fever, and afforded us an opportunity of test- 
ing the effect of blood-letting. It did not avert the fever in a single 
case. Indeed the patient who was bled most largely, (3xx.) on the 
second or third day, had a protracted and severe attack of the fever. 
He was a nurse, in very good health, and therefore offered a favour- 
able case for this treatment. At an earlier period of the epidemic we 
lad also used blood-letting in a stout mulatto, taken ill in the hospi- 
tal, where he was under treatment for a slight venereal disease. | 
was present at the bleeding, and found that he fainted.after the ab- 
straction of five or six ounces. ‘The blood was dark and soft. This 
patient died. A third patient, who entered on the third day of the 


* A pupil of mine, from North Carolina, informed me that he had witnessed ¢ 
similar fever amongst the negroes. It seemed to be contagious; and from the 
absolute disregard of cleanliness and the crowded state of the negro cabins, i! 
frequently spread extensively. ; 
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disease, was bled to faintness, (Zxvj.) he was relieved of his head- 
ache, and in some degree of the stupor. But headache and the more 
intense cerebral symptoms, as stupor and delirium, returned, and the 
patient was not convalescent until the 26th day. A fourth patient, 
in whom the fever was complicated with bronchitis, was bled on the 
seventh day, and again on the 9th, besides one or two applications of 
cups. T he bronchitis seemed benefitted and the cerebral symptoms 
diminished, but returned the next day as severely as before. We did 
not resort to bleeding in many cases occurring amongst the men, as 
the number of admissions at the beginning of the disease was not very 
great, and we always regarded the advanced state of the fever, or ex- 
treme prostration of the patient at the commencement, as sufficient 
reasons for abstaining from venesection. 

The general results obtained from bleeding in the cases of women, 
differed but little from those observed in the men’s wards. Bleeding 
never arrested the disease; nor did it apparently abridge its course. 
There is another fact which should make us the less anxious to resort 
to blood-letting in most cases. It was practicable only when the 
disease was of slight or moderate severity. The more violent cases 
were all attended with extreme prostration, so that the patients were 
exhausted after very small abstractions of blood. 

The advantages of blood-letting were these. In the earliest stages, 
that is, before the eruption of the petechiz, there was usually dimi- 
nution of the cephalalgia, of the disturbance of the nervous system, 
and of the general feeling of uneasiness experienced by the patient. 
But the pulse was slightly affected, and the influence of the bleeding 
upon the heat and dryness of the skin was not very great. Now these 
advantages are sufficient to induce us to admit the utility of venesection 
in cases of typhus fever which presented a force and frequency of pulse 
above the average, and symptoms of cerebral or thoracic inflammation, 
if they are seen by the physician during the course of the first week. 
After that period blood-letting becomes a doubtful remedy, and, as a 
general rule, should be abandoned. Venesection is inadmissible from 
the very beginning in individuals who react with difficulty, and seem 
prostrated by the direct impression of the disease. 

Weare not yet satisfied as to the power of blood-letting in prevent- 
ing the formation of those internal congestions which are so frequent 
in the latter stages of typhus. This explanation of its utility, which 
is given by some of the British practitioners, appears to depend more 
on theory than on practical observation. 

Local blood-letting is obviously free from many of the disadvantages 
of venesection. As in most cases but a few ounces of blood are 
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taken, it produces but little exhaustion, and may therefore be pre- 
scribed without hesitation in many cases in which general bleeding 
is inadmissible. Still copious local bleeding will greatly enfeeble 
patients, and should not be resorted to, unless there is a reasonable 
prospect of advantage. We consider it as a remedy of considerable 
utility, as in a majority of cases the patients were decidedly relieved 
after cups to the nucha. The cupping was most efficacious when 
directed in the earlier period of the disease; it was nearly without 
effect in the middle stage, and was positively injurious when the 
fever began to decline. 

Dry cups were used during the epidemic still more frequently than 
the scarified. ‘They were at first applied to the nucha, and afterwards 
were often placed upon different parts of the spine, especially between 
the shoulders. We were at first disposed to undervalue them; but 
as we never observed any bad effects, except the fatigue they ne- 
cessarily caused, we afterwards used them less rarely, and con- 
sidered dry cupping as one of our most frequent prescriptions. 
The dry cups were applied when the stupor and injection of the eyes 
were well marked, although the excitement of the pulse was moderate 
or below the natural standard. The stupor was evidently lessened 
after the cupping in at least half the cases, and the effect seemed to 
a certain extent beneficial in about one half the remainder. The 
nervous symptoms, as subsultus and insomnia, were materially dimin- 
ished after the cups in nearly every instance. At times, this diminution 
was temporary, and in a short time the symptoms returned to their 
former intensity. But in other cases the sleep became sound, and 
the subsultus ceased for a number of hours. 

Dry cups, applied in considerable numbers, and left upon the nape 
of the neck and between the shoulders for twenty minutes or half an 
hour, has always seemed to me a more powerful remedy in nervous 
functional derangement not attended with inflammation, than scarified 
caps. I have used them largely in the treatment of the apoplectic 
symptoms of malignant intermittent with the best effects, and resort 
to them with confidence as one of our most powerful means of con- 
trolling disordered nervous action. 

Blisters to the nucha were used during the height of the epidemic 
in a considerable number of patients. In a few cases blisters were 
also applied to the thighs, but it was chiefly in desperate cases where 
no treatment could avail much. The effects of blisters to the back 
of the neck were an obvious diminution of the cerebral symptoms in 
only one case in six, a doubtful influence upon them in two, and in 
the remaining three they were nugatory. Ne increase of cerebral 
symptoms followed the blisters in any case. Sloughing never occurred, 
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although it is frequent in dothinenteritis; and the blistered surface 
very rarely became ulcerated, or offered any peculiar appearance. 
From these meagre results we would infer that blisters are scarcely 
to be ranked among the remedies of petechial typhus. 

Sinapisms were a more efficient remedy than blisters. They were 
of great and undoubted advantage in the stage of prostration which 
occurs at the decline of the fever, and certainly contributed to save 
the lives of several of our patients. We also found them useful in 
diminishing the stupor and prostration during the disease, as well as 
in reanimating the strength of the patients who were brought to the 
hospital, exhausted from neglect and a fatiguing ride from a distant 
part of the town. But if the fever was high and the heat of the skin 
considerable, sinapisms were vastly less effectual than when the skin 
was cool, and the patient seemed sinking from mere exhaustion. 

Stimulating liniments, as the spirits of turpentine, alone, or com- 
bined with soap liniment, or with the decoction of cantharides, were 
used in particular states of the system only. We found them bene- 
ficial at the period of prostration, after the fever had subsided, and 
oceasionally continued their application for several hours. These 
liniments were also applied when the patients were much exhausted 
from the fatigue of their journey. In the majority of cases they were 
neither necessary nor indicated. 

Dry heat, by means of warm sand, bran, &c., was directed when- 
ever the temperature of the extremities sank much below the normal 
standard; it was designed simply to effect a temporary purpose. 

Sponging with tepid or cool water was a remedy adopted very early 
in the epidemic, and was more constantly directed after experience 
had convinced us of its great utility. We occasionally added the 
chlorides or some of the alkalies to the water, for purposes already 
mentioned, but most frequently we used pure water. The water 
was applied cold, when the temperature of the surface was above 
the natural heat of the body, and at the same time was dry; but 
if a slight perspiration had commenced, it was always more prudent 
to employ a warmer water, as we are accustomed to do in other febrile 
diseases. We found that by frequent sponging we could regulate the 
heat of the surface with great ease, and in some degree could moderate 
the cerebral symptoms. 

Cold cloths were applied to the head, or even pounded ice, but 
with no influence upon the disease, and very littie upon the delirium, 
except when it was noisy and incoherent, as it~is in ordinary inflam- 
matory affections of the membranes of the brain. In such cases the 
application of cold was useful, and occasionally suspended the symp- 
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toms. The cephalalgia, when intense, was very generally diminished 
after the use of this remedy, and a constant insomnia was replaced 
by sound and refreshing sleep. 

The influence of internal remedies is more difficult to appreciate 
than that of external treatment, and their effects upon the general 
course of the disease are involved in so much obscurity, that we can- 
not venture to attempt an accurate analysis of them. The reader 
will, no doubt, in great part, agree with us that in a disease of this 
nature, we cannot hope that remedies should be able to effect a sud- 
den change in the morbid actions, and a restoration to health, after it 
is once completely formed. 

Emetics. These remedies are recommended by many authors at 
the commencement of severe epidemic diseases. We used them ina 
large number of cases. It was not with the intention of removing a 
morbid secretion or of acting upon the liver, for both stomach and 
liver were in a state of perfect integrity; but we hoped to produce a 
shock which might change the morbid actions of the economy, and 
thus check the fever. With this view an emetic of ipecacuanha was 
given to several patients at the very commencement of the fever, 
before the eruption of petechiz, and even before much stupor occur- 
red; in no instance were we convinced that the disease was cut short. 
It is true that amongst the patients thus treated there were two or three 
slight cases, in which the fever was not completely developed, but 
such attacks occur with and without the emetic treatment; and amongst 
the whole series of cases treated in this manner, there were several 
which were excessively severe. From these doubtful effects of the 
emetic treatment, we would hesitate as to its use; still, if the case 
should be slight, and any reason should exist for giving an emetic, 
there is no objection to the ipecacuanha. In severe fever it might be 
dangerous. 

Purgatives are remedies so much in vogue with British and Ame- 
rican practitioners, that we may readily imagine that they would be 
administered in typhus fever. When I visited Edinburgh in 1831, 
saline purgatives, with tartarized antimony, were the common medi- 
cines given in an epidemic of fever, which, I believe, was mild pete- 
chial typhus. We administered purgatives in the epidemic of 1836, 
and although they seemed to relieve some unpleasant feelings of the 
abdomen, if the patients were purged very early in the disease, there 
was never any immediate cessation of symptoms, or even a well- 
marked diminution of the disorder of the cerebral or abdominal or- 
gans. We did not persevere in their employment, so that we cannot 
state what was evidently their effect; but in a general way we cal 
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say that they seem to us to be classed amongst the doubtful remedies, 
which may be used in future epidemics, if no express contraindication 
should exist. We are well aware of the great importance attached 
to purgatives in fevers of this kind, and we do not deny that they 
may have been most useful in the hands of many practitioners; we 
only state that in our hands they were not so useful as to justify us 
in classing them amongst the remedies of undoubted power. They 
are harmless in the earlier stages of the disease, when the strength 
of the patient is not much exhausted. 

Diaphoretics were used by us habitually. We were influenced by 
two reasons; one, to relieve the heat of the skin by perspiration, and 
another because these remedies from their comparative feeble powers, 
are appropriately given at that period of the disease when we are 
in doubt whether to act or to trust the cure entirely to the efforts 
of nature. We used various diaphoretics, the effervescing draught, 
the neutral mixture, and still more frequently the acetate of am- 
monia. These remedies never produced other inconvenience than a 
slight catharsis in a few cases. The acetate of ammonia very rarely 
acted as a laxative, while it possesses mild stimulating powers, and 
is therefore one of the most appropriate of the class. From the very 
nature of these remedies it is diflicult to ascertain if they possessed 
much power over the disease: speaking from our general impressions 
we should state that they diminished the intensity of the fever, and 
concurred with the sponging in reducing the temperature. From 
these probable advantages, added to their freedom from deleterious 
properties, we employed them in a large majority of our cases. 

Tonics were used by us in many stages of the disease. They were 
of undoubted and great utility towards the latter period of the fever, 
when the pulse fell in frequency and force, and the heat of the skin 
diminished. Our notes generally agree in this respect, and prove 
that tonics not only exercised a gradual and permanent influence up- 
on the appetite and strength of the patient, but that they produced an 
immediate impression. The improvement was sometimes so rapid, 
that it was very obvious from one day to the next, and frequently 
produced a decided increase of strength and appetite. We are con- 
vinced that the good resulting to our patients from this class of reme- 
dies was amongst the most gratifying results of our treatment. The 
patients who have just escaped the violence of the fever, require a 
supporting treatment, or the mortality amongst them will be very 
considerable. 

The tonic most employed was the sulphate of quinine, given 
in solutions; usually about twelve grains in twenty-four hours. 
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We preferred it for the obvious advantages of its small bulk, and easy 
solubility. Huxham’s compound tincture of bark was recommended 
by Dr. Parrish as a good tonic for the earlier as well as the later 
stages of typhus fever. We used it in numerous cases, and were 
pleased with its effects; although there were certainly at tithes, some 
disadvantages following its employment. It was irritating to the 
stomach, and seemed occasionally to increase the fever. The infusion 
or decoction of cinchona, especially if acidulated with the elixir of 
vitriol, seems to us a very appropriate form of administration, al- 
though we employed it but rarely. ‘The other vegetable tonics were 
occasionally directed, but their effects offered nothing peculiar. 

Alcoholic preparations were employed very liberally at the begin- 
ning of the epidemic, more so than we afterwards thought necessary. 
This difference arose partly from the extreme prostration of the 
patients, who all entered at an advanced period of the disease, 
after much suffering from neglect and privation, partly from the 
greater depression of strength and of the powers of life which charac- 
terized the early periods of the epidemic; and in some measure we 
were influenced by the advice of practitioners who had witnessed 
previous epidemics of this nature at Philadelphia, and had found the 
stimulating practice most useful. The stimulant we usually employ- 
ed was wine, rarely brandy; in a few cases porter was given. We 
find it difficult to estimate the precise effects of wine, during the 
middle periods of the disease, although the strength of the patients 
was evidently increased, and the muttering delirium diminished. At 
the early and at the latter stages of the fever there was no doubt a: 
to the evident benefit derived from wine. 

We used it in the early stage only under peculiar circumstances. 
When the patient was already in feeble health, the attack of typhus 
fever produced extreme prostration, and sometimes proved quickly 
fatal, without the developement of the ordinary febrile reaction. 
These cases were similar to some varieties of measles, in which the 
eruption is indistinct; but the general symptoms are marked by ex- 
treme prostration. Under such circumstances wine was given wit) 
immense advantage, either simply diluted with water or made into 
whey. 

In the latter stage of fever, wine, porter, and in a few cases evel 
brandy, were given with much benefit. It is difficult to conceive the 
extreme prostration in which our patients were left after a severe at- 
tack of fever. The skin is usually cool and the pulse weak and flut- 
tering, but there is still muttering delirium and great feebleness. 
Under these circumstances, wine, combined with quinine, and a nu 
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tritious diet, produced an effect which was almost magical. The diet 
and tonics were essential in increasing the permanent strength of the 
patient, but the immediate benefit derived from the wine was much 
more obvious. 

The quantity of wine given in twenty-four hours, varied from four 
to sixteen ounces. It was generally from six to eight ounces. Prac- 
titioners have remarked that a moderate dose of wine is capable of 
producing all the good effects which can result from it. In our ob- 
servations a similar result was obtained, and we rarely exceeded eight 
ounces daily, except as a temporary prescription to obviate extreme 
prostration. ‘The quantity given with that object was not limited, 
but was increased until the strength of the patient improved. The 
quality of the wine could not be much regarded in hospital practice, 
but in private life the strong and purer sherries are preferable. We 
observed no ill effects from the wine, in the earlier period of the epi- 
demic; if any resulted, they were so blended with the symptoms that 
we could not separately examine them; but where the fever was 
higher and the prostration less, wine became less useful. We there- 
fore restricted its employment to the periods of prostration, when it 
was indispensably necessary, The less stimulating diaphoretics were 
substituted with advantage during the middle periods of the fever. 
Our observations may account for the great discrepancy of opinion 
which exists amongst physicians as to the advantages resulting from 
the treatment of typhus fevers by the free use of wine. Those who 
recommend wine very early in the fever, have met with severe cases 
attended with extreme depression, and have almost always given wine 
with some advantage. If it did not in itself prove successful in en- 
tirely restoring the strength of the patient and arresting the disease, 
it produced a temporary abatement of some of the more prominent 
symptoms. It does no misclfief except in those cases in which the 
circulation in the brain is extremely active or there is acute inflam- 
mation of the lungs. If care be taken to refrain from wine in the 
two last mentioned circumstances, no inconvenience will result from 
its use, and in many stages of typhus fever it will be found nearly 
indispensable. 

The diffusible stimulants, as ether and Hoffman’s anodyne, were 
used under particular circumstances, chiefly with a view to stimulate 
the circulation and enable the patient to recover from a temporary 
depression of strength. The Hoffman’s anodyne was commorly given 
combined with acetate of ammonia. Some of these stimulants was 
directed as a frequent prescription. 

The carbonate of ammonia is a remedy very frequently used in the 
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treatment of typhus. We employed it in accordance with the com- 
mon usage; especially at the commencement of the disease. Although 
we are perfectly aware of its power as a rapid and effectual stimu- 
lant, particularly when the fever is complicated with a disease of the 
respiratory organs, we were rather disappointed in its effects. It was 
irregular in its action, and in the dull muttering delirium of typhus 
seemed totally without power. In the latter period of the epidemic 
we therefore used it less frequently, although we did not entirely lay 
it aside. 

Camphor was certainly amongst the most useful and powerful of 
our remedies. We used it largely in the severe cases, especially 
those in which the ataxic nervous symptoms were very marked, and 
we had no reason to repent its employment. In general there was a 
marked diminution of some of the most prominent and harassing 
symptoms. We gave the camphor in emulsion in doses of five grains 
every two hours, and in enema in doses of a scruple. The immediate 
effect was the lessening of the subsultus and tremors, for which it was 
chiefly administered, and sometimes the diminution of delirium. In 
some cases we possessed a complete control over the subsultus, which 
was immediately checked by an injection containing a scruple of cam- 
phor. It would cease for some hours, but afterwards return nearly 
with its former severity. Still it was a useful palliative, and like 
most remedies of its class, acted as a useful balance wheel in preserv- 
ing the harmony of the system until the disease had passed through 
its natura! course. The camphor frequently acted powerfully as an 
anodyne when sleep had been interrupted by the previous disturbanc: 
of the nervous system. 

Opium and its preparations were used by us in a considerable num- 
ber of cases. Dr. Pennock was the most pleased with their effects. 
When the insomnia had been tormenting and incessant, and the pa- 
tient was exhausted by agitation and nervous restlessness, a smal! 
dose of morphia would generally calm the agitation and procure sleep. 
This advantage was so great, that we were induced to give opiates in 
cases which were opposed to our ordinary notions of the proper con- 
dition of the system for their employment. We observed no inconve- 
nience from them, and found the morphia occasionally of so much benefit 
that we should class it amongst the decidedly useful remedies. It is 
not a remedy which should be used in large doses; as patients wit) 
typhus are certainly more readily affected by its narcotic proper:ies 
than they are in any other disease; an eighth or a sixth of a grain was 
the usual dose, and was enough to procure sleep. Opiates are ob- 
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viously improper when there is much dulness of intellect, attended 
with great suffusion of the eyes and countenance. 

The treatment which was usually pursued by us, may be learned 
from a study of the remedies already indicated; but as their separate 
examination tends to break up the connexion of this description, we 
will state in a few words what treatment we thought preferable under 
ordinary circumstances. At the beginning local blood-letting will 
diminish the cephalalgia or other local uneasiness which may chance to 
exist; general bleeding is to be used only as an occasional treatment: 
afterwards the patient should be kept upon a mild farinaceous diet, 
with a little animal broth. ‘The heat of the surface is to be moderat- 
ed by cool or tepid sponging, preferring a solution of chloride of soda 
to simple water. The eftervescing draught and other mild beverages 
may be taken as a common drink, more stimulating diaphoretics if 
the strength of the patient should fail; wine and other stimulants 
should be given when the prostration is great; and quinine, with a 
concentrated diet, should be added when the fever subsides, and the 
skin becomes cool. Emetics, purgatives and blisters were found use- 
ful occasional prescriptions, adapted to the removal of particular states 
of the system, but did not answer our expectations as a general me- 
thod of treatment. 

The mortality amongst the cases which were treated by us from the 
beginning was not great; but the total loss of patients admitted at 
advanced periods of the disease, many of whom were moribund, was 
very considerable, about one in three. The best means of judging is to 
examine the mortality amongst the officers and servants of the house 
who happened to be taken with fever while in good or tolerable health. 
Of these patients two died, making about one in seven. Of the two 
who died one was paralytic, enfeebled and advanced in years; the other 
was a young woman in good health, but was affected at the beginning 
of the epidemic, when the disease was very severe, and our notions 
of the treatment were not so definite as they afterwards became. 
The case of this patient is reported in the first part of this article. 
The mortality is not then great, under favourable circumstances; 
but is very large when neglect, bad food, crowded apartments, a 
broken constitution, and above all, a severe form of the epidemic are 
combined. 

The duration of this disease, after it was fully formed, varied from 
eleven to twenty-eight days. In a few cases it was protracted for a 
still longer time, but these cases were complicated with an acciden- 
tal lesion, developed during the course of the fever, and lasting after 
the latter had completely disappeared. The average duration, exclu- 
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sive of the cases which terminated in death or in sloughing of the 
depending parts, or disease of the chest, was nineteen and a half days. 
About one half the cases terminated at or very near the twentieth 
day, (from 19th to 21st inclusive.) In the cases which lasted less 
than the average time, most of the patients were below the age of 
twenty years, so that youth not only diminishes the danger of typhus 
but shortens its duration. After twenty the duration of the disease 
did not seem to depend upon the age of the patient. 

The duration of the cases which entered at an early period of the 
disease was less than that of those admitted after the first week. 
Whether the longer duration of the latter cases depended upon the 
want of care and previous bad treatment, or whether the cases admit- 
ted at the later periods of the fever were selected in consequence of 
their not recovering so rapidly as other patients, cannot be rigorously 
demonstrated. We believe much of the difference arose from the 
absence of medical attention and the necessary comforts of life, as 
many of these protracted cases were evidently slight, but they were 
nevertheless prolonged beyond the average duration. 

The general conclusions with the respect to the power of treatment, 
are, that though it cannot cut short the petechial typhus after the dis- 
ease is formed, it may shorten the duration, diminish the mortality, 
and mitigate the severity of the symptoms. 


Nore. We omitted mentioning in its proper place, that suppuration of the 
lymphatic glands was very rare—not exceeding one in a hundred cases. 


Art. II. an Experimental Examination into the opinions of Si: 
Charles Bell relative to the anatomical and physiological characters 
of the Spinal Marrow. By Henry H. Smiru, M. D., resident 
physician in the Pennsylvania Hospital. 


Considering the great prevalence of neuralgic affections at the pre- 
sent day, and the importance of the spinal marrow to the general 
economy, it is a matter of surprise that its functions, character, and 
physical relations should have attracted so small a share of the atten- 
tion of physiologists. Intimately connected with the brain, and send- 
ing large and important nerves to a great portion of the human 
body, its action ought most undoubtedly to be thoroughly understood, 
not only by the physiologist, but also by every one who attempts the 
cure of nervous diseases. 
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But though it thus merits attentive examination, comparativel y few 
experiments have been made in regard to its influence over the animal 
economy; and these have been so generally considered as proving 
conclusively the views of the experimenter, that few have either 
doubted or repeated them. Believing that the experiments of Sir 
Charles Bell on this subject demanded a closer examination, particu- 
larly as many of them seemed to be based on somewhat supposititious 
rounds, I repeated a number, and especially those made to prove 
the connexion of the middle column with the function of respiration. 

In order to conduct my examination in as impartial a manner as 
possible, I in each instance pursued the following order: first, to read 
only the experiment as stated by the author; and second, to repeat it 
as nearly as possible in the same way; always after the first operation 
dissecting the portion operated on, so as to make myself sure of its 
correctness. 

As Sir Charles, however, merely mentions the fact of his having 
made a certain experiment, without stating the manner in which it 
was performed, I was of course left entirely to my own method of 
operating; and it is with the view of enabling others to judge of its 
correctness, that many things have been stated minutely which might 
otherwise have been omitted. 

Commencing with his experiments on the anterior and posterior 
columns of the spinal marrow, I found, after having repeated them 
several times in various ways, that they all tended to confirm the 
opinion which he had expressed of their function. 

Passing over, therefore, the detail of these experiments, (which, as 
they proved nothing new, might not repay the perusal, ) let us proceed 
to examine the grounds on which he has founded his opinion of the 
existence of a middle column. 

In the first place, in speaking of the spinal marrow, he remarks, 
“faat it is divided into three portions, to each of which I ascribe a 
different function, viz. the anterior for motion, the posterior for sen- 
sation, and the middle for respiration; the head of which columns is 
the medulla oblongata.”” He then goes on to prove the existence of 
ihe anterior and posterior ones, but says nothing of the middle column. 
He neither defines its boundaries nor furnishes any evidence of its 
existence, unless indeed we receive as such, an assertion of its being 
there according to his views of the case. Now, to say the least, it is 
a singular way of proving a case, to say that “it is so according to my 
views; particularly when those views are entirely new, and differ 
widely from those entertained by many others. 

To be convinced of the truth of this last remark, let us refer for an 
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instant to the description of the spinal marrow given by one who is 
generally admitted to be extremely accurate in his observations, and 
we shall there find that there is a portion which might constitute a 
middle column, but that the fissures defining it are indistinct, and 
also that this portion does not extend the whole length of the spinal 
cord, but’stops short in the upper part of the dorsal vertebra. * 

But the column spoken of by Sir Charles Bell is mentioned in con- 
nexion with others which do extend its whole length; and as nothing 
is said to prove that it differs from them in any respect, we must sup- 
pose that its termination is the same as theirs. 

Admitting, then, for the sake of argument, that it does, ought we 
not to find something like a nervous root arising from it? If not, how 
shall we account for its influence over respiration? 

But no one as yet has pretended to see more than fwo roots to a 
spinal nerve. Indeed Sir Charles himself never could have imagined 
such to be the case, for one of the reasons which he gives to prove 
that the fifth of the encephalon corresponds with the spinal nerves, is 
the fact of its having but two rgots. 

If, however, we suppose that when he referred to a middle column 
he meant the one spoken of by Professor Horner, then in what way, 
it may be asked, are we to account for its control over the abdominal 
muscles in respiration; since, by this column stopping short, as has 
been shown, at the upper dorsal vertebra, no nerves could be sent 
off so low down as the abdominal muscles, and of course they could 
not exert any influence on respiration. 

If, again, it be said that these muscles are influenced by the ante- 
rior or posterior cords, what necessity is there, it may be asked, for 
the middle column extending even as far as the dorsal vertebra? (r 
what occasion is there for any middle portion, if its function is to be 
performed by other parts? 

There certainly is none; and it is believed that demonstration wil! 
show that the abdominal and intercostal muscles, as far as they are 
affected by any nervous power, receive it through the anterior cord 
and roots. And it is also suggested that the appearance of this mid- 
dle cord at the upper dorsal vertebra, is caused by one of those nu- 
merous fissures which are seen all over the spinal cord, but which is 
there rendered more distinct by the enlargement caused by the dis- 
tribution of the nerves of the axilla. 

Without, however, arguing the matter further, I would here refer 
to a passage in Sir Charles Bell’s paper “on the nerves of respiration,” 
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which must satisfy every one of the looseness of his anatomical de- 
scription and the good reason there is to doubt the correctness of his 
observations, at least without further proof. In speaking of the mid- 
dle column, he remarks that— 

“From this tract on the side of the medulla oblongata, arise in succession 
from above downwards, the fourth, portio dura, glosso-pharyngeal, par vagum, 
nervus ad par vagum accessorius, and, as I imagine, the phrenic and external 
respiratory nerves.” 

But observations made every day show that— 

“The patheticus arises from the upper anterior face of the valve of the brain, 
just below the testes, and is distributed to the muscles of the eye. 

“That the portio dura arises from the medulla oblongata at the most superior 
part of the corpus restiforme, where the latter joins the tuber annulare, and is 
distributed on the muscles and skin of the head. 

“That the glosso-pharyngeal arises from the posterior cord of the medulla 
oblongata, and its general distribution is to the tongue and pharynx. 

“That the par vagum arises from the corpus restiforme, just behind or on the 
borders of the fissure separating it from the corpus olivare, and its distribution 
is to the organs of respiration and to the stomach. 

“That the accessory nerve arises from the posterior fasciculus of the medulla 
oblongata, and also from the posterior fasciculus of the medulla spinalis, some- 
times as low down as the seventh cervical vertebra.’’* 

Instead, then, of these nerves arising from the continuation of his 
middle column, it appears that not one of them has that origin; for 
the continuation of this column on the medulla oblongata would form 
the corpora olivaria, (the corpora pyramidalia and corpus restiforme 
being formed by the anterior and posterior columns,) and from this 
bedy ought we therefore to see them arising, while on the contrary 
they do not do so, but in place of it proceed chiefly from the corpus 
restiforme ! 

Following up Sir C. Bell’s remarks, we next find that he thinks “‘it is 
probable”’ that the branches of the intercostal and lumbar nerves which 
influence the intercostal and abdominal muscles in respiration, are 
derived from a continuation of the same column or slip of medullary 
matter downwards; and that the nerves called phrenic and external 
respiratory, though coming out with the cervical nerves, may in all 
probability take their origin from the same column. Now it-has been 
shown that when the existence of this column has been admitted, it 
was distinctly stated that it stopped at the upper dorsal vertebra: why, 
then, Sir Charles should think it probable that it extends downwards, 
when demonstration showed it did not, is unaccountable. And the 
probability of the phrenic nerve arising from the same tract, when it 
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is constantly seen to arise from the anterior fasciculus of the second 
or third cervical nerves, seems even a more singular idea than the 
other. 

Relinquishing argument altogether, I shall now refer to experiments, 
(which in reality is the only sure test of the correctness of an opinion, ) 
premising the grounds on which I have gone in performing them; 
these were,— 

ist. That if the middle column influences the respiratory muscles 
of the trunk and extends the whole length of the spinal marrow, the 
division of i¢ alone, without the injury of the other columns, ought to 
affect respiration. 

2nd. That if it extends only part of the length of the spinal cord, 
the division of i¢ at any point should put an end to the action of the 
respiratory muscles below that point. 

Sd. That if the respiratory principle resides in the medulla ob- 
longata, (as proved repeatedly,) and is transmitted to the muscles 
through the anterior column or roots of the nerves, the division of 
them ought to interrupt the action of all the muscles concerned in 
moving the chest. 

4th. That if the abdominal and intercostal muscles are influenced 
by the middle column, the division of the roots of the second, third 
or fourth cervical nerves ought not to affect their action, but only 
destroy that of the diaphragm. 

For the proof of these propositions I refer to the following experi- 
ments. 

Experiment 1st-—A good sized kitten was struck lightly on the 
head so as to stun it slightly, but without affecting its respiration. 
The skin was then dissected back, and the muscles removed from the 
spinous process of the sixth, seventh and eighth dorsal vertebrz. 
The points of the scissors being then carefully introduced, the pro- 
cesses. were. removed and the canal opened for about two inches. 
The cord was now raised upon the forceps, and a thin, flat instrument, 
somewhat similar to a gum-lancet, introduced on the right side at 
the lateral fissure, and carried through to the opposite side. The 
action of the abdominal muscles, as well as the intercostals, were 
closely watched by a friend during this operation, but no change in 
their movements was visible. The instruments being withdrawn, was 
again introduced with its flat side to the sacrum, and pushed throug) 
so as to separate for the space of two lines the anterior from the pos- 
terior columns, but without having any effect on the muscles of respi- 
ration. By this mode of operating the anterior column was of course 
separated from the posterior, but remained otherwise uninjured; while 
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at the same time any middle portion must necessarily have been divid- 
ed. The instrument being removed, the animal continued breathing 
as readily, apparently, as if unhurt. 

Experiment 2nd.—By the same operation the spinal marrow was 
exposed at the upper dorsal vertebra. The same instrument was in 
like manner introduced between the columns here and allowed to 
remain some minutes, but without producing any change in the action 
of the muscles. The animal becoming faint from loss of blood, the 
instrument was removed, respiration continuing easy. Death was 
now instantly caused by the insertion of the knife between the occiput 
and atlas. 

Experiment 3d.—The spinal marrow of another kitten was exposed 
between the last cervical and first dorsal vertebra, and immediately 
divided with the scissors in a transverse direction. This paralysed 
the lower extremities, but produced no material change in the action 
of the abdominal muscles, except that their expansion and contraction 
was not quite so full as before. The change was, however, very 
slight, but it was very evident here that the abdominal muscles did 
not act by themselves, but that they were materially influenced by 
the diaphragm, as they expanded and contracted at the same instant 
that it ascended and descended. The cord was afterwards divided 
at the fifth cervical vertebra, but without any very material change, 
except that it rendered the action of the diaphragm more plain and 
completely paralysed the intercostal muscles. 

Experiment 4th.—The cord was exposed in the spinal canal of an- 
other kitten, and divided at the middle dorsal vertebra. In this in- 
stance the abdominal muscles were affected in the same manner as in 
a former experiment, although the effect upon respiration was rather 
more marked in this instance, as the operation was performed more 
easily and the animal was allowed to live for a longer time. At the 
close of some minutes, respiration still continuing nearly natural, 
life was destroyed by the division of the cord at the first cervical ver- 
tebrae. 

These experiments were repeated twice on other kittens, and with 
the same results. 

Experiment 5th.—By a transverse incision on the occiput, the skin 
of a kitten two months old was divided, and then dissected forward 
to the crown of the head, and backwards to the sixth cervical vertebra. 
The spinous processes of the three last cervical vertebrae were now 
very carefully removed with the scissors, and the cord exposed. The 
roots of the seventh, sixth, and fifth nerves were next cut, when re- 
spiration, which before went on naturally, became slightly laboured. 
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The roots of the three next nerves were then also divided, when the 
action of the diaphragm ceased entirely, and likewise that of the ab- 
dominal and intercostal muscles. The animal, however, did not die 
instantaneously, but continued gasping for near a minute, when death 
took place; but previous to this event motion was observed in the ex- 
tremities and tail, which was increased on touching the cord. Sen- 
sation was not tried, as the time was too short between the division 
of the roots and the death of the animal, but it no doubt remained as 
well as motion. 

Had there been in the spinal cord any middle portion especially 
devoted to respiration, as Sir Charles supposed, the division of it 
would have been caused by experiment Ist, as owing to the manner 
of operating, its division was ensured, while at the same time the other 
columns would remain uninjured; thus preventing the action of the 
muscles supplied by them from being interrupted. According, how- 
ever, to his theory, this division ought to have arrested the action of the 
respiratory muscles, whilst on the contrary they were not all affected 
by it! 

If, again, we admit that an injury to the upper part of the spine 
does affect respiration, then we must acknowledge that it does so 
through the medium of the anterior cord and roots; for experiments 
third and fourth show that the division of these portions rendered 
respiration laborious to a slight degree, though it did not stop it en- 
tirely. 

We are, therefore, I think, justified in believing that there is no 
distinct middle column devoted to respiration; but that so far as the 
muscles are influenced by nerves below the fifth cervical vertebra, 
they receive that influence through the anterior roots. 

Did not these experiments induce us to believe this, the fourth 
alone would almost do so, as we there see that the division of the 
upper cervical nerves not only stopped the action of the diaphragm, but 
also that of the abdominal and intercostal muscles. That the cessation 
of motion in these muscles was not caused by injury to the anterior 
column, is apparent from the motion observed in the hind legs after 
the operation, as well as from the impossibility of such a mishap oc- 
curring from the way in which the operation was performed. From 
these results I think we must conclude that the diaphragm is the only 
proper respiratory muscle, and that the abdominal and intercostal 
ones are only secondary and mechanical in their action. For, as the 
intestines are placed within a circumscribed cavity, where they could 
not suffer compression without injury, it follows that if they are pushed 
down by the diaphragm there must of course be a corresponding ex- 
pansion of the parietes of the cavity which contains them. 
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This cavity, however, is formed of inexpansible materials, except 
in front and at the sides. When, therefore, the diaphragm contracts, 
the abdominal muscles being the only expansible part of the abdomi- 
nal cavity, must be forced out, for the reasons before stated; and so 
also when, owing to the oxygenation of the blood it becomes necessary 
to contract the chest, the brain perceiving the sensation through the 

r vagum, &c., must transmit the necessary impression to these 
muscles by the anterior column and roots of the spinal nerves. The 
muscles being now stimulated both by the nerves and also by the 
tendency of all expansible bodies to return to their original condition, 
contract again, and by forcing up the intestines and bringing together 
the ribs, aid the diaphragm in its ascent. 

A similar action, and one which is also somewhat connected 
with the process of respiration, is observed every day in labour. 
In this act it is well known that when delivery is about to take 
place, the patient first taking a full inspiration, expands the chest, 
and thus compresses the contents of the abdomen, the abdominal 
muscles having been previously distended as much as they would 
admit of by the growth of the foetus. The uterus and intestines now 
feel the compression, and the former being also stimulated by the 
stretching of its own fibres by the developement of the child, contracts 
upon itself, and prevents the foetus from being pressed into a shape- 
less mass by the diaphragm, and also forces it to present one of its 
extremities to the superior strait of the pelvis. The uterus being thus 
fixed by the abdominal muscles in front, is prevented from deviating 
from the axis of the pelvis, and the descent of the diaphragm is there- 
fore made to bear wholly on the fundus of it; the cervix being un- 
supported, yields; the contraction of the uterine fibres stretches the 
orifice, the mouth becomes thin, and the child is forced from above 
downwards, as from a canal with unyielding parietes, and labour is 
terminated. ‘That this expulsion is not caused by the contraction of 
the abdominal muscles, as some have supposed, must, I think, be 
evident, when the tendency of their contraction is observed. 

If, as is said by some, the diaphragm only serves as a point d’appui 
for the contraction of the abdominal muscles, the foetus could not be 
expelled as it is constantly seen to be; for the contraction of these 
muscles alone would only compress the uterus in an antero-posterior 
direction, and of course prevent the expulsion of the child, by forcing 
itin the wrong direction; while on the contrary the action first spoken 
of is natural and agreeable to true mechanical principles. 

Besides, the terms in daily use in the lying-in room, as well as the 
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efforts of the patient herself, show the action which really takes place, 
and which we endeavour to promote by directing the voluntary mo- 
tions of the woman. We do not, when called to a person in labour, 
merely tell her when a pain comes on to take a long breath, for that 
alone would only fix the diaphragm and expand the chest; but we also 
tell her at the time she does this to bear down, in order that the uterus 
may be compressed in the manner before mentioned. Was the patient 
only to take a long breath, she might do so without compressing the 
uterus in the least, simply by breathing so as to elevate the shoulders, 
in the same way that a person who is injured in the abdomen would 
naturally do to prevent motion in that part; she therefore both in- 
spires and also bears down. 

But this mode of action of the abdominal muscles is denied by 
some, who believe that they alone compress the uterus. For, say they, 
if we admit this action in labour, how can we account for the action 
of the same muscles in defecation; since no one can deny that they 
contract powerfully in that process. They certainly do so; but the 
reason of their contraction in that case, and not also in labour, will, 
I think, be obvious, when we refer to the difference in the shape and 
contents of the uterus and intestines. In the one case, the uterus is 
a pyriform body, whose mouth is directly opposite to the fundus, which 
is again in a direct line with the descent of the diaphragm, and its 
contents are to be expelled in the same line, or by the fundus advanc- 
ing to the neck, as seen in cases of inversion. 

But the case is entirely different with the intestines. We there 
have a long narrow tube, doubled many times upon itself, and with a 
portion suspended, as it were, transversely in the abdomen, imme- 
diately under the diaphragm, with the opening depending from the 
arch thus formed. 

Was the diaphragm, then, to perform the same action here that it 
does in labour, the consequences would be very different from that 
which is required. For, instead of the contents of the colon being 
forced out by the descent of the diaphragm, as is the case in labour, 
the arch of it would be driven down and a curve formed downwards, 
which would necessarily prevent the passage of fcecal matter along it; 
but by the diaphragm remaining fixed and the abdominal muscles 
alone contracting, this arch is forced up against the diaphragm, and 
thereby rendered nearly straight; while at the same time it is com- 
pressed from before backwards, so as to force its contents onwards in 
a manner similar (to use a homely figure, but one which represents 
the action exactly) to that which is caused by the pressure of the foct 
on a common garden hose distended with water. 
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These circumstances, therefore, point out to us clearly the action 
of these muscles in so many other processes than respiration, but 
which are yet more or less connected with it, that their action in it 
alone may be easily seen. And since, to perform these other actions, 
they must be influenced by muscular nerves, we are, I think, justified 
in believing that as the actions correspond, so do the causes exciting 
them, and that therefore the abdominal muscles are influenced in re- 
spiration (as far as they are by nerves) by the anterior portion of the 
spinal cord, and that no particular part of the cord is devoted to this 
action alone. 

By this explanation all ideas of there being a respiratory column 
are considered as erroneous. All the spinal nerves, therefore, below 
the first, must, I think, be considered as being entirely for sensation 
and motion, while the only proper respiratory ones must be granted 
to be those connected with the medulla oblongata, whose destruction 
puts an end to respiration. 

Though thus differing in many parts from the opinions of Sir Charles 
Bell, yet I must say that I have not done so from any vain wish to 
obtain eclat for pretended discoveries which future observations may 
contradict. But there is here nothing but a plain statement of the 
results of my own observations; and as all of them have been wit- 
nessed by others, no hesitation is felt in maintaining their correctness. 

Having also mentioned particularly the manner in which the opera- 
tions were performed, it is now in the power of any who may doubt 
their results to prove their correctness. Knowing the liability of any 
one to mistake the effect of certain causes, my object will have been 
fully attained if, finding myself proved to have been mistaken, atten- 
tion shall have been called to a subject which is worthy of the con- 
sideration of the most skilful experimenter. 


Art. III. Diseased Kidney, with Albuminous Urine. By T. C. 
Apam, of Lenawee County, Michigan. 


The attention of the profession was first called to the connexion 
between a peculiar organic disease of the kidney and a coagulable or 
albuminous state of the urine, by Dr. Bright, in the first volume of 
his “Reports of Medical Cases,” published in 1827. The result of 
his experience, as contained in that volume, may be thus stated: 
When the urine in dropsy is albuminous, and more or less coagula- 


_| 


$82 Adam on Diseased Kidney, with Albuminous Urine. 


ble by heat, the kidneys have been found diseased in structure, the 
liver being generally but slightly affected. On the other hand, when 
dropsy has been dependent on disease of the liver, and the kidneys 
have not been diseased, the urine has not been coagulable. When 
both liver and kidneys have been structurally diseased, the urine has 
also coagulated. ‘I have never yet,” says Dr. Bright, “examined 
the body of a patient dying with dropsy, attended with coagulable 
urine, in whom some obvious derangement was not discovered in the 
kidneys.” We do not claim for Dr. Bright the merit of having first 

ointed out the connexion between dropsy and disease of the kidney, 
although he first indicated the frequency of this connexion; but, we 
are well assured, that to him is incontestably due the honour of having 
first established the important fact, that organic disease of the kidney 
can be detected during life by its connexion with coagulability and 
low specific gravity of the urine. 

Ever since 1828, when we first became acquainted with these re- 
sults of this very eminent physician’s researches, we have been at- 
tentive in procuring evidence which might establish or overthrow the 
stability of this index to a desirable diagnosis. Judging by the infre- 
quency of publication upon this subject, we should be induced to 
conclude that neither in this country nor in Europe has this valuable 
discovery in diagnosis secured, among the generality of practitioners, 
that degree of attention which its importance and frequent applica- 
bility would seem to demand. That renal diseases with an albumi- 
nous state of the urine are not of uncommon occurrence I am inclined 
to believe from the fact that Dr. Bright, whose attention has been di- 
rected to these complaints for upwards of ten years past, has recently 
given it as his opinion that not less than 500 persons fall victims to 
them, in London, during the course of a single year. Moreover, in 
conversation with medical men upon this subject, I have been told, 
that they could recollect several cases whose course and history cor- 
responded very closely to the symptoms and progress of these renal 
diseases, and concerning the seat and nature of which they were, at 
the time, in no small degree perplexed. From their recollections 
they have little doubt of these anomalous and puzzling cases having 
been identical with those row under consideration. 

Moved by these considerations, it occurred to us while lately 
drawing up a report of a case of this kind for the information and 
satisfaction of the family physician and friends, at a distance from 
whom the patient died, that the substance of that report might be no 
unacceptable offering to my brethren; especially, as on searching the 
annals of medicine, it appeared that so few had claimed their atten- 


, 
~ 


Adam on Diseased Kidney, with Albuminous Urine. $35 


tion on the subject. We proceed, then, to submit to the profession 
the principal part of the report alluded to, and of the reflections with 
which it was accompanied. 


When your former patient, D. L. S., first applied to me about the 
middle of February last, he complained of an occasional inability to 
speak plainly, arising from a sensation like globus.in the throat, and 
of a feeling of numbness in the left side of the face, which was ob- 
served slightly to drag, about the corner of the mouth. This partial 
paralysis of the face, which depends, in all cases, upon a disordered, 
debilitated, or morbid condition of the portio dura of the seventh 
pair of nerves, could not, after strict inquiry, be traced to any of those 
local causes in which it generally originates. No blow or external 
injury had been received; no gland in the course of the nerve could 
be discovered to be swelled; there was no suppuration in the ear; and 
finally, there was no reason to suspect any suppuration or effusion at 
the basis of the brain from any previous inflammatory condition. Nor 
had that side of the face been exposed to any current of cold air. In 
the absence of these—the usual causes of this curious affection—I 
was left to conjecture upon the agent which was producing the para- 
lytic condition of this nerve... Of all my conjectures, that seemed the 
most probable which referred the disease of the nerve to some con- 
gestive state of the brain in the vicinity of the origin of the nerve, or 
to some effusion or pressure there. -Headache, slight wandering of 
the mind, sleeplessness, and other minor cerebral #ffections were the 
data which determined me to adopt this conjecture. The tendency 
to low forms of arachnitis in those whose urine contained albumen, 
as did that of D. L. S., assisted in determining me to this theory as 
to the nature and cause of the facial paralysis. I am no urine-doctor; 
but a history of his previous complaints, and a sense of the impor- 
tance of ascertaining the state of this secretion, determined me at this 
early period of the disease to inquire into the condition of the func- 
tion of the kidneys. Perhaps it would be better that the majority of 
practitioners should feel as did Hippocrates. Per vesicam prodeun- 
tia inspicere oportet, an sint qualia sanis prodeunt. That a certain 
set of physicians carried this investigation to a ridiculous extreme, is 
no good reason why others should run into the opposite extreme, and 
neglect this method of investigating disease altogether. That the 
brain was in a state quite liable to take on, or become the subject of, 
either congestion oz effusion, I farther thought probable from the fact, 
that his constitution, compared with what it had been previous to the 
attack of hzmaturia and inflammation of the kidneys seven months 
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previously, was what might be very appropriately called very much 
‘broken down.’ That the brain in such a state should be very nearly 
in the condition in which it is found in those who die of phthisis, 
dropsy, and other exhausting diseases, seemed quite probable. In 
such there is generally effusion and softening. That some morbid 
condition of the base of the brain, which affected the facial nerve with 
paralysis, should likewise be the occasion of the peculiar feeling in 
the throat, by affecting the glosso-pharyngeal and ninth pair at their 
origin, was the opinion which I adopted, or felt inclined to prefer in 
explanation of this other symptom. Such was the manner in which 
I interpreted the symptoms and history of this case—such the views 
which I adopted concerning the real, intimate er proximate patholo- 
gical condition, which had come under my care. 

You are well aware that we are called upon, in a majority of cases, 
with inconsiderate and incommoding haste, to give an opinion to the 
patient and his fricnds as to the nature of the disease under which 
he labours, and its probable termination. This part of our duties re- 
quires no inconsiderable exercise of judgment and consideration. 
Before giving any decided opinion, I thought it necessary to subject 
specimens of the urine to some of the usual tests of the presence of 
albumen. The unfavourableness of my prognosis was to be regulated, 
in a great degree, by the quantity of albumen found in the urine. 
We all know that even healthy urine contains a small proportion of 
this principle. Cruickshanks found that the precipitate which he 
procured by adding an infusion of tannin to healthy urine, amounted 
to sigth part of the weight of the urine. This will not cause coagu- 
lation by heat, which requires a notable impregnation; but it is gene- 
rally found (though not universally) that a precipitate can be procured 
from healthy urine by means of a saturated solution of corrosive sub- 
limate. Perhaps it might be found universally in this condition, if 
the urine were taken about two or three hours after eating. But this 
by the way. Some, with Dr. Mackintosh, were inclined to smile at 
Dr. Bright’s supposed discovery of the connexion between diseased 
kidney and coagulable urine, because they found, or were told, that 
they could produce at pleasure this state of the urine by some slight 
derangement of the digestion—almost certainly by heavy, unferment- 
ed bread, dumplings, pastry, and other preparations of flour contain- 
ing ‘shortening,’ lard, suet or butter. But in two important points it 
has been ascertained that this occasional impregnation of the urine 
with albumen can be distinguished from that arising from diseased 
kidney. In the first place it is transient, not continuous, and gene- 
rally disappearing after a few hours, as ascertained by Gregory and 
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Christison. In the second place, coagulable urine continuously se- 
creted and connected with disease of kidney, has been uniformly 
found of a very low specific gravity; (1013.18 being the average of 
Gregory’s fifty cases, and 1014 and a fraction being the average of 
nineteen cases published by Dr. Bright, and determined by Dr. Bos- 
tock;) while albuminous urine caused by temporary derangements of 
the digestion is not attended by any reduction of its usual density. I 
mention these circumstances chiefly to show you that I was on my 
guard against any deception in the data for the attainment of which 
| made my examinations of the urine, and which were to serve as the 
basis of my wished for prognosis. In all my trials I could obtain 
precipitates (of albumen) by means of muriate of mercury, acetate of 
lead, nitrate of silver, and other metallic salts. In some of my trials, 
I could obtain coagulation by heat, (in.a spoon over a lamp,) though 
generally in all trials by heat there was a cloudiness and frothiness. 
From concentrated urine I could obtain solid albumen by agitation 
with alcohol. Nitric and muriatic acids were alse employed, as Dr. 
Gregory recommends as a point of some importance, that when it is 
wished to ascertain the presence of albumen in suspected urine, “one 
or more other tests should be added to that of heat, in order to guard 
against a possible source of error.”’ Corrosive sublimate, though the 
most delicate test of the presence of albumen, is not to be depended 
on, as it causes in healthy urine a precipitate, exactly similar to that 
which it causes in the urine of kidney disease. Alcohol, and the 
above named acids, are not liable to any such objection. 

Having thus ascertained that the urine, not only after meals, but 
continuously, was impregnated with albumen, and having been told 
that the appearance of the urine after cooling had been for months, 
and ever since our patient had left home, exactly the same as at pre- 
sent, I was furnished with data from which I might, with a high de- 
gree of probability, satisfy myself as to the morbid condition of the 
kidney, and venture upon a pretty decided prognosis, taking into 
consideration also the tendency to cerebral disease and other symp- 
toms. Accordingly, about the fourth day of my attendance, I gave 
avery unfavourable prognosis to his friends here, of which Mr. 8S. 
advised you in one of his earliest communications to the parents of 
the patient. For the qualified phrase, ‘high degree of probability,’ 
which I have just made use of, I might have substituted the unquali- 
fied term, certainty, had I known I could depend on the recent ob- 
servations of Dr. Osborne of Dublin. According to his investigations 
in Sir Patrick Dun’s Hospital, he has not met with a single instance 
of urine coagulating in a constant manner, in which post-mortem ex- 
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amination did not afford proofs of disease of the kidneys “nor on the 
other hand, an instance of disease being found in the kidney after 
death, in which, on taking a specimen of the urine in the bladder, it 
did not coagulate.” But this, though the result of a good many ob- 
servations, may not turn out to be a general law, and I therefore pre- 
ferred the more moderate assumption. I had no instrument to deter- 
mine the specific gravity, else I should have made observations as to 
the characteristic lowness of the gravity of the urine of kidney disease. 

The following circumstances were taken into consideration while 
endeavouring to determine the intimate pathological condition of my 
patient, and the probable termination of the case. About eighteen 
months previously to his present illness he had an attack of scarlati- 
na; and seven months before he had an acute attack, with hematuria. 
For several months subsequent to this latter attack he had inclination 
to pass urine frequently; and during all these seven months he could 
not recollect that he had perspired. He has had a constant pain in 
the lumbar region, and has felt so much enfeebled that he could not 
bear any active exertion. His sleep has been disturbed and unre- 
freshing; his digestion languid, sometimes uneasy, and latterly there 
has been occasional vomiting. My early attempts to restore perspi- 
ration and to improve the function of digestion were unavailing. | 
subjoin a few remarks by Dr. Bright, relative to the symptoms and 
progress of those cases of renal disease which have been the subjects 
of his observations. When you shall have read them, you may easily 
imagine the thoughts which must have passed through my mind when 
bringing them to bear on my case. “A child, or an adult,” says Dr. 
Bright, ‘is affected with scarlatina, or some other acute disease, or 
has indulged in the intemperate use of ardent spirits for a series of 
months or years; he is exposed to some casual cause or habitual 
source of suppressed perspiration; he finds the secretion of his urine 
greatly increased, or he discovers that it is tinged with blood; or 
without having made any such observation, he awakes in the morning 
with his face swollen, or his ankles puffy, or his hands cedematou:: 
if he happen, in this condition, to fall under the care of a practitioner 
who suspects the nature of his disease, it is found that already his 
urine contains a notable quantity of albumen; his pulse is full and 
hard; his skin dry; he has often headache, and sometimes a sense of 
weight or pain across the loins. Under treatment more or less active, 
or sometimes without any treatment, the more obvious and distress- 
ing of these symptoms disappear; the swelling, whether casual or 
constant, is no longer observed, and the urine ceases to evince any 
admixture of red particles; and according to the degree of importance 
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which has been attached to these symptoms, they are gradually lost 
sight of, or are absolutely forgotten. Nevertheless, from time to time, 
the countenance becomes bloated; the skin is dry; headaches occur 
with unusual frequency; or the calls to micturition disturb the night’s 
repose. After a time, the healthy colour of the countenance fades; 
a sense of weakness or pain in the loins increases; headaches, often 
accompanied by vomiting, add greatly to the general want of comfort; 
and a sense of lassitude, of weariness, and of depression, gradually 
steal over the bodily and mental frame. Again the assistance of 
medicine is sought. If the nature of the disease is suspected, the 
urine is carefully tested, and found, in almost every trial, to contain 
albumen, while the quantity of urea is gradually diminishing. If, in 
the attempt to give relief to the oppression of the system, blood is 
drawn, it is often buffed, or the serum is milky and opaque, and nice 
analysis will frequently detect a great deficiency of albumen, and 
sometimes manifest indications of the presence of urea. If the dis- 
ease is not suspected, the liver, the stomach, or the brain divide the 
care of the practitioner, sometimes drawing him away entirely from 
the more important seat of disease.”? Had I been unacquainted with 
the researches of Dr. Bright and his successors upon this subject, I 
should, most probably, have considered this case as obscure and ano- 
malous; but, like the practitioners last referred to, should have al- 
lowed none other than the more important seat of disease to have 
absorbed my attention. 

l inquired very accurately to ascertain the former or the present 
existence of any dropsical effusion, but could not detect that there 
existed, or ever had, even puffiness under the eyes, or cedema of the 
ankles. My impression then, was, that some form of dropsical effu- 
sion generally coexisted with disease of the kidney. On farther in- 
quiry, I find that this is not a necessary or even a prevailing accom- 
paniment. ‘The following passage, bearing on this point, I found in 
Dr. Gregory’s report. 

“The proportion of cases in which dropsical effusion was a prominent symp- 
tom is large; but it would be incorrect to draw any conclusion on this point 
from these cases alone, as in almost the whole of them it was the presence of 
dropsy which Jed to the examination of the urine. Out of the whole number, 
however, that is to say, out of the eighty cases, more or less of dropsical effu- 
sion existed in fifty-eight, which is sufficient to prove that although not an es- 
sential symptom, dropsy is a very frequent concomitant of this alteration of 
structure in the kidney.” 


The pain in the loins of which D. L. 8S. had made complaint from 
the time of the acute attack accompanied with hematuria, which oc- 
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curred seven months previously to his last illness, I did not consider 
as of much value in diagnosis, except so far as it went to confirm 
more unequivocal marks of disease. Without the other diagnostic 
symptoms, I should have paid but little attention to this lumbar un- 
easiness; for in almost all the complaints of women, and in many of 
those of the other sex, a feeling of weakness, uneasiness, or pain in 
this region is quite a common occurrence. But, in the language of 
Dr. Gregory, 

“I have now seen so many cases in men as well as in women, in which pain 
of the loins had formed a very prominent symptom during life, and in which 
this disease of the kidneys was found after death, that I am inclined to consi- 
der it an important diagnostic symptom when taken along with other and more 
unequivocal signs.” 


I have detailed, I hope, with sufficient minuteness, the symptoms 
which attracted my attention while investigating the nature of the 
disease and establishing a diagnosis; and I have endeavoured to show 
that my interpretation of these signs was in accordance with the doc- 
trines of the most competent authorities upon the subject. There 
can scarcely exist a doubt that the views which I adopted were the 
true ones. Dr. Bright says that he is ‘‘not aware of any disease in 
which the character is more completely preserved, or in which the 
symptoms more clearly mark a specific form of malady.” 

I shall now sketch an outline of my remedial treatment, and of 
the course of the disease. ‘The means which I employed were di- 
rected to one or more of the following indications. Firstly, to pal- 
liate or remove the radical disease in the renal organs; secondly, to 
obviate the agency of the renal disorder upon the brain and nervous 
system, and to remove the existing effects of that agency; thirdly, to 
improve the state of the digestive and nutritive functions generally, 
and enable the constitution to bear up against the destructive opera- 
tion of the primitive disease and its consequences. In accordance 
with these I first of all applied blisters to the nucha and back of the 
ear on the paralysed side, and subsequently dressed the blisters wit! 
an ointment containing a small portion of emetic tartar. This pre- 
served the blistered surface from healing, and kept up a continuous 
irritation. I next emploved mild alterative and laxative medicines 
to remove sordes and improve the state of the digestive apparatus, of 
which the chief ingredients were rhubarb, ipecacuanha and aloes. | 
avoided every form of mercury, because it has been thought by the 
most competent authorities to accelerate kidney disease, and to be 
more prejudicial than otherwise. Dr. Bright, upon this subject, 
says, ‘In general, it has appeared to me, that those who, in the con- 
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firmed forms of this renal affection, have abstained from mercury, 
have broken down more slowly under the disease than those who had 
taken it to any extent, more particularly if they persisted till its con- 
stitutional effects have completely manifested themselves.’ In the 
experience of Drs. Gregory and Osborne, mercury has not been found 
beneficial. For these reasons I abstained from the administration of 
mercury in any form. Flannel was worn next the skin, a diaphore- 
tic regimen adopted, and as there was great depression of the nervous 
energy, ammonia was preferred to any other diaphoretic from the 
materia medica. Under the treatment of which the above formed 
the principal part, the facial paralysis and difficulty in speaking 
gradually disappeared, and the headache moderated a little, and was 
complained of more towards the vertex than in the temporal and fron- 
tal regions as formerly. But there could not be said to be any im- 
provement in the state of the stomach and bowels: there was languid 
action, dark coloured secretions, and the tongue remained very heavi- 
ly coated. No sensible perspiration could be obtained with all ‘ap- 
pliances’ and domestic ‘means to boot.’ The skin remained dry and 
unperspirable. Although the paralysis of portio dura was disappear- 
ing, yet I could not allow myself to suppose that the brain was un- 
dergoing any process of amendment; for the headache was not re- 
moved, the nights were becoming more restless, the days spent ina 
state of torpor and somnolency, and there was deep sighing and many 
other marks of a typhoid state or of deficiency of nervous energy. 
The spine was examined, and one spot about the second dorsal ver- 
tebra found to be tender on pressure. A few days previously it was 
observed that the left arm and leg dragged a little, or were lacking 
in muscular power. The diaphoretics had made no observable change 
upon the urinary secretion. What was now to be done? The mode 
in which a fatal result was threatened—*the tendency to death”— 
seemed to consist chiefly of a low form of cerebral congestion, me- 
ningitis, or other morbid process in the encephalon, which might ter- 
minate by coma, convulsions or epilepsy. On reference to Dr. Bright’s 
latest observations, we were strengthened in our conviction that it 
was in this way that the disease was likely to prove fatal. He says, 
“I have been able to trace the circumstances connected with the con- 
clusion of life in seventy cases, and find that no less than thirty out 
of these seventy have died of well-marked symptoms of cerebral de- 
rangements, noted under the titles of ‘apoplexy,’ ‘coma,’ and ‘epilep- 
sy.” Eight others have died suddenly.”? A perusal of cases related 
by others, as well as those by Dr. Bright, had impressed me, previ- 
ously to reading this numerical estimate, with the persuasion that a 


340 Adam on Diseased Kidney, with Albuminous Urine. 


termination by some head affection was the most common of all the 
consummations of this disease. 

As derivatives from the head, and generally to alleviate any head 
affection, I kept up irritation by antimonial ointment on the back of 
the neck, applied a blister farther down the neck, evaporating lotions 
to the head, and ordered any kind of applications which would keep 
up the heat of the feet, which were becoming daily more affected wit) 
cold. Finding that too much company was allowed to see him, and 
that it increased his delirium and vigilance during the night, I inter- 
dicted it firmly—firmness is not unfrequently necessary. Venesection 
was suggested; but after consideration of all the pros and cons, m 
best judgment decided against it. Drs. Bright and Gregory are o! 
opinion that it is chiefly in the commencement of the disease, if ever, 
that the abstraction of blood is beneficial. In later stages of the dis. 
ease the countenance is usually pallid, as in this case particularly, 
from seven months bad health; and the system is daily undergoing 
the loss of albuminous matter by the kidneys, and on these and othe: 
accounts it seemed wise and proper to me to hesitate before venturing 
“to afford a temporary alleviation, at a still farther expense of the 
more nutritious and stimulating properties of the blood.” It migh 
have been said with some plausibility, that as the head was painful, 
delirium was occasionally present, and the senses were becoming les: 
acute, and that a slow inflammatory process was going on. But this 
might have been answered by stating the deficiency of other marks 0! 
an inflammatory condition, particularly of any excitement of the cir- 
culation, (the pulse being throughout slow, though full and firm,) 0: 
in the words of Dr. Bright, who says that this inflammatory proces: 
is greatly to be doubted, ‘‘as the symptoms, and many of the appear- 
ances after death, admit of a ready solution from the state of debility 
and anemia to which the patient is reduced.” Nevertheless I ab 
stracted a few ounces of blood by cupping from the region of the 
kidneys, and after one or two poultices, applied blisters. ‘The best 
authorities prefer blisters, setons, or issues, to the abstraction of blood. 
Camphor and opium, four parts of the former to one of the latter, with 
a minute portion of ant. tart., seemed to soothe a little and reduce 
the delirium and sleeplessness of the nights. 

The skin, which had been unperspirable for seven months, remained 
so, notwithstanding a flannel inner dress, blisters, and diaphoretics, 
iaternal and external. Unable in this way to relieve the kidneys, the 
quantity of albumen passing through was on the increase and the urine 
generally more scanty, my attention was directed to the means ol 
obtaining from diuretics some alteration in their function; avoiding, 
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if possible, any detrimental excitement. I knew that the majority of 
the patients of Drs. Bright and Gregory who had recovered from at- 
tacks of this disease in some of its various forms, had used diuretics: 
chiefly supertartrate of potass, squills and digitalis. .@ priori, they 
appear of doubtful efficacy for good, and latterly Dr. Bright seems 
ty employ them with more hesitation than at first, while Dr. Osborne 
condemns them. I ventured upon the administration of those above 
named in small doses, which increased the quantity of the secretion, 
with some relief to the increasing delirium, stupor and coma. But 
these latter symptoms made head notwithstanding, and he had almost 
entirely the appearance of one labouring under typhoid fever. The 
chances of recovery, smal! as they were deemed at first, were daily 
diminishing. For several days before his death he had about every 
day an attack of a convulsive nature, seemingly from obstruction to 
inspiration. For the last five or six days of his life there was little 
to be observed; low muttering delirium or coma filled up the whole 
history. For two days I had ‘observed the pomum adami, or larynx, 
and upper part of the trachea very prominent, protruding nearly as 
far as the chin. ‘The evening before he died I could see no observable 
change; the pulse was full and strong, and in this consisted the prin- 
cipal difference between my patient’s symptoms and those of typhoid 
fever. In the latter part of the evening his breathing became more 
laborious, and shortly after midnight the painful history of his disease 
was closed. 

Circumstances prevented my intended post-mortem examination, 
so that, to my regret, Lam unable to subjoin a description of those 
morbid changes in the kidneys, and perhaps brain, of the existence of 
which there can be little doubt. 

From the first complaint of difficulty of speaking and numbness of 
the cheek till the day of his death, there intervened about thirty days. 

Clinton, Michigan, March 16, 1837. 


\xt. LV. Case of Deformily of the Mouth, froma Burn, successfully 
treated by Dieffenbach’s method. By ‘TY. D. Murrer, M. D., Lec- 
turer on Surgery. {With a Plate. | 


The following interesting case came under my charge the latter 
part of Nov ember, 18386. ‘The individual aifected was the daughter 
of a highly respectable practitioner of medicine residing in South 
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Carolina, and at the time the accident productive of the deformity 
occurred, about 11 years of age. Her general health has always been 
perfect, though her temperament is a strongly marked lymphatic. 

In the commencement of the winter of 1835, while at play with he: 
companions, she was by some means or other thrust against a heated 
stove, by which her hands, arms, neck, and the lower part of he: 
face, were severely burned. 

Her wounds were treated in a most judicious manner by her father: 
but, in spite of all his efforts, those about the mouth cicatrized wit) 
so much contraction, that the entrance into this cavity was almost 
obliterated. As soon as the tenderness of the part was somewhat (i- 
minished, he commenced a treatment calculated to restore this orifice 
to its natural size. He first began by introducing sponge tents, whicl: 
were allowed fully to distend themselves; but, after repeated attempts 
with them, by which he caused the child much suffering, without ma- 
terially benefitting her, they were abandoned. 

He then attempted to dilate it, by first making an incision of about 
six lines in length, extending from each angle of the mouth, in an 
outward and nearly horizontal direction, and afterwards introducing 
the tents to prevent the lips of the wounds from uniting. ‘This ap- 
peared at first to be productive of some good, but ina short time they 
cicatrized and contracted, and the patient remained in as uncomfort 
able a condition as before. 

Finding himself foiled in both attempts, he determined to visi! 
Philadelphia for the purpose of consultation. She was according]; 
brought on, and became a patient of mine. When I first saw he: 
nearly a year had elapsed since the occurrence of the accident. He: 
appearance at this time was very singular. Firm and dense cicatri- 
ces nearly surrounded the mouth, but were most marked on the lowe: 
lip, and about the angles; while the orifice of this cavity was bare!) 
large enough to admit the point of the finger, and presented an ova! 
form. The cicatrices of the incisions made by her father, were also 
very apparent at each angle. (See fig. 1.) Her general health wa- 
perfect, and it was only on account of the deformity and difficulty 0! 
taking food that the operation was requested. Her speech was not 
much affected, although some of the labial sounds were imperfect!) 
pronounced. The lining membrane of the mouth was perfectly nor- 
mal. 

From the history of the case I concluded at once that it would be 
utterly useless to attempt a cure by the repetition of the measure- 
already employed, and which are the ones usually had recourse to. 
I therefore proposed the operation recently devised for such cases by 
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ihe celebrated Dieffenbach, and her father consenting it was accord- 
ingly performed on the 28th of November, 1836. 

The patient was seated in a low chair, with her head supported by 
her father, and exposed to a good light. Following the directions of 
Dieffenbach, I then introduced the extremity of the fore finger of my 
left hand into the mouth, and placed it under the left labial angle, 
which, by this means, was rendered prominent and sufficiently firm 
to permit the second step of the operation to be readily executed.. 

This is accomplished by the introduction of one blade of a pair of 
narrow, straight scissors into the substance of the cheek, between the 
mucous membrane and the other tissues, and a little above the com- 
missure. ‘The blade is then slowly pushed from before backwards, 
separating as it passes along the mucous membrane from the muscles 
and integuments until its point reaches the spot at which we wish to 
locate the new angle of the lips; the blades are then closed, and the 
parts included between them cut squarely and smoothly at a single 
stroke. The first incision being completed, the scissors were with- 
drawn, and a second one, parallel and similar to the first, made in the 
lower lips the distance between the two being about three lines. 
These incisions were then united at their posterior termination by a 
small crescentic section. 

By these cuts it is evident that a small strip of muscle and integu- 
ment was insulated from the surrounding parts, and it only remained 
to separate it from the buceal mucous membrane, which was easily 
done by a single stroke of the scissors. 

The second step of the operation being thus finished on the left 
side, similar incisions were performed on the right. 

Looking at the lines traced out in fig. 1, which shew the course of 
the incisions on each side, it will be seen that two wounds, each about 
three lines wide and six long, the floors of which were formed by the 
mucous membrane of the mouth, had been made. ‘The next steps of 
the operation, and by far the most difficult of the whole, were the di- 
vision into equal portions of the mucous membranes, the eversion of 
the flaps, and their attachment to the edges of the incisions just made, 
as well as to the red pellicle of each margin of the lips. 

To divide the membrane equally I separated the jaws of the child 
as much as possible, by which measure the former was put upon the 
stretch, and kept sufficiently firm to bear the operation of the scis- 
sors. The incisions in the membrane did not extend so far as those 
made in the muscles and skin, but stopped about three lines from the 
union of the latter. This was done in order to make the outer por- 
tion of this tissue adapt itself accurately to the new commissure. The 


343 
| 
x 
‘ 
- 


344 Mutter’s Case of Deformed Mouth. 


flaps were then brought out, reflected over the margins of the wounds 
and firmly attached to them by means of the twisted suture, the 
needles used being very short and fine. (It should be recollected 
that the ni must be first attached to the commissure, by which 
measure we secure the proper adaptation of the flaps to the other 
parts. ) 

Every thing having been properly adjusted, a common roller ban- 
dage was applied, as in cases of fracture of the lower jaw, in order to 
prevent any derangement of the Wounds. The patient was then placed 
in bed with her head elevated, and as she had just before the opera- 
tion eaten freely of some light food, ordered to take no nourishment 
of any kind until the next visit, and to be perfectly silent. 

Nov. 29th. Passed a good night; slept well; no fever; and com- 
plains of no pain; parts merely a little sore; needles all in place; 
writes that she is hungry. Ordered thin oat meal gruel as diet, which, 
as well as her drink, is to be given with a small teaspoon. 

30th. Quite as well as yesterday; every thing in place; bowels cos- 
tive. Ordered an injection of white soap and water; diet as before. 

31st. Complains of stiffness in the wounds, but no pain; dressings 
all secure; injection had operated well; pulse natural. Ordered 
chicken soup for diet. 

Dec. 1st. ‘The bandage was removed and the first dressing com- 
menced. ‘The sutures which had been closely bound down to the 
parts by blood, were carefully softened with warm water and cut 
away. As soon as they were removed, and the parts properly dried, 
the most gratifying exhibition of the success of the operation was al- 
forded. On both sides union between the reverted mucous membrane 
and the margins of the wounds had taken place nearly throughout, 
and the new lips presented an appearance almost natural. Some 0! 
the needles were then removed, but as there appeared to be a feeble- 
ness in the adhesion at some points, the needles passing through thei 
were allowed to remain, and a thread cast loosely around them. ‘The 
bandage around the head was also reapplied. 

2nd. Second dressing, parts all firm and healthy; the remaining 
needles were now removed, and the bandage only reapplied, whic! 
was done to prevent talking; no pain in the part, and the patient 11 
fine spirits. Ordered bowels to be opened with an injection, and the 
diet to be more nutritious, but still liquid. 

Nothing remarkable occurred in the subsequent treatment. Al! 
dressings were taken off on the 15th inst., and the child allowed t 
pursue her ordinary course of life. ‘The mouth presented a ver) 
good appearance, though the lips were somewhat thinner than natural, 
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and there was some difficulty in bringing them into close contact, 
especially at the central portions. I have no doubt, however, but 
that this defect will soon disappear. (Fig. 2, represents her eight 
weeks after the operation.) 

Remarks. ‘The annals of modern surgery hardly afford an exam- 
ple of more ingenuity than is exhibited in the design of the operation 
just detailed. Dieffenbach, whose fame as a rhinoplastic surgeon is 
just beginning to be appreciated in this country, and whose skill and 
success fully justify the eulogiums which are now bestowed upon him, 
having been foiled in several attempts made to relieve cases similar 
to the above, at last hit upon the beautiful expedient illustrated by 
the operation. ‘The great difficulty in all such cases arises from the 
constant tendency to contraction manifested by the cicatrice, which 
occasionally goes on to such an extent that the orifice of the mouth is 
almost closed. At the first examination of such a deformity, the 
remedy which seems to promise most success, is mechanical dilata- 
tion. Unfortunately this is productive of but temporary relief, and 
has never, | believe, effected a permanent cure. Next to this method 
comes incision of the commissures. We might naturally expect such 
a course to be sufficient to effect the end desired, and in all probabili- 
ty this would be the case could we by any means prevent reunion of 
the edges of our incisions. But this, it would appear from the state- 
ments of the best authorities, has hitherto been impossible; for, not- 
withstanding the introduction of tents, leaves of sheet lead, cerate 
cloths, &c. between the lips of the wounds, their adhesion, more or 
less complete, is sure to take place. 

The primary indications in the treatment of such cases then are, 
Ist. the division of the commissures; and 2nd, the application of some 
measure by which the margins of the incisions may be made to cica- 
trize separately. Aware of the difficulties attendant upon the fulfil- 
ment of these indications, it occurred to Dieffenbach that if we could 
cover these margins with a tissue which would not readily unite with 
itself, that a cure would be accomplished. He accordingly perform- 
ed the operation which I have just described, and his success was 
such as to lead to his repetition of it in several cases, in all of which 
the most happy results were obtained. There can be no doubt rela- 
tive to the value of this new process, as it is applicable to almost 
every case of contraction of the natural openings, either congenital or 
acquired. It is moreover safe, and but slightly painful. ‘The whole 
operation when performed on the mouth may be accomplished in ten 
or fifteen minutes, and there is little or no hemorrhage to be appre- 
hended, for the branches of the coronary arteries which are divided 
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are so small that they contract of their own accord, and do not re- 
quire the ligature. 

There is one case, however, in which it would not in all probabili- 
ty succeed, viz. when the buccal mucous membrane itself participate; 
in the lesion. But this complication must be of very rare occurrence. 
as the injury in almost every instance is confined to the outer surface 
of the surrounding parts. In conclusion, I may remark, that althoug), 
this is the only case that has come under my immediate observation, 
the success attending the operation has been such as to lead me ty 
recommend its performance in every instance in which the mucons 
membrane surrounding the orifice is in a sound condition. 


Philadelphia, May, 1837. 


Art. V. Glanders in a Youth. By J. Wiceins Hevstis, M. D., 0! 
Alabama. 


Mr. Y , a butcher, of Mobile, requested me to visit his 
son, a youth about twelve years of age, who had been sick fo: 
ten months, and had been under the care of different physicians 
at sundry times, but without receiving any benefit. The prevail: 
ing belief appeared to be that the disease was mercurial, as at the 
commencement of his illness he had taken a large dose of calomel, 
which, although it had operated freely, was supposed to have left its 
effects upon the system, in the form of ulcerations and rheumatic 
affections. In fact, the disease appeared to be anomalous and unique. 
The complaint, for the most part, had been confined to the limbs, but 
within a few days of the time I saw him it had attacked one side 0! 
the face, involving the cheek, eye, and upper lip, which were muci 
tumefied, smooth and shining; the swelling closing the eye of the 
affected side, and sundry livid and ash-coloured warts or tubercles 
were seated about the eye and upon the side of the superior portion 
of the nose. Some of these were denuded of their cuticle, and 
exuded an ill-conditioned ichorous serosity. The upper lip was muc!: 
swollen, with a blackish excoriated streak extending from the nostril: 
the inner and inferior portion of the lip appeared livid, and upon the 
verge of mortification. ‘There was considerable febrile excitement, 
hot skin, frequent and tense pulse, and generally considerable thirst. 
Latterly the febrile symptoms had become more aggravated than tor- 
merly, although the appetite had been but little impaired. Previously 
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to the disease attacking the face, the appetite had remained good, ex- 
cept at those times whet the pains and inflammations commenced 
fresh attacks upon any parts of the body, at which times there occurred 
an aggravation of the febrile symptoms and disinclination for food. 

I had previously seen the glanders and farcy in the quadruped race, 
and had read of its occurrence in the human family; and nearly my 
first inquiry upon considering the case was, whether they had ever 
owned any glandered horses. ‘The mother replied that they had had four 
affected with the disease; three of them at the time of my visit, and 
that the first had died ten months previously, about the time that her 
son became diseased; that he was very fond of horses, and paid much 
attention to them; that the first one which died he took off, and assisted 
in opening and dissecting it; that for a day or two afterwards he was 
affected with great sickness of the stomach and disgust for food; that 
immediately after this a painful swelling appeared upon one of his 
fingers, which, however, never suppurated; that a similar affection 
next attacked the shoulder, then the knees and ankles, which latter 
places were frequently the seats of successive suppurations. The 
disease also affected his side, when it was supposed to be a pleurisy, 
and for which he was bled, but without relief: the matter from the 
suppurating parts was at first like that of a common bile, but soon 
became thin, yellow and watery, and mixed with blood; the disease 
thus successively invading different portions of the body; that when any 
part of the body first became affected it was extremely painful and 
tender to the touch, extorting cries and exclamations of distress from 
the sufferer; but that as the part became puffy and swollen the pain 
subsided in that part, and one or more places became affected in the 
same way and pursued the same course. 

At the time I saw him, which was on the 30th of September, he 
was much emaciated, his feet swollen, tender and painful, and his 
hands similarly diseased, with the exception of the puffy swelling; 
the back of one of the hands, however, was red, swollen and painful. 
He was affected with a cough and the expectoration of purulent mat- 
ter, which had existed anterior to the commencement of the other 
affection, and did not appear to form a necessary part of it. The 
sister was also affected with the same phthisical disorder of the lungs, 
but continued active and otherwise healthy. 

[ looked upon the disease as so utterly hopeless and incurable, that 
I merely prescribed a little cooling and anodyne medicine; stating to 
the parents the nature of the complaint, which was the first intimation 
they had ever received that the disease was glanders, in which belief 
they now fully concurred. 
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Oct. 2nd. Wishing to observe the progress of this disease, I again 
visited the patient to-day. ‘The swelling of the face had increased 
and extended to the opposite side; the other eye was now also near, 
closed by the progress of the tumefaction; a swollen ridge extended 
from the summit of the nose diagonally to the hairy scalp. The leadey 
or ash-coloured tubercles of the skin had increased in size and yup. 
ber; about these tubercles the skin was of rather a dark and purple 
hue; the face generally was pale, smooth, and shining; the upper lip 
was more tumid and livid, the excoriated surface nearly black, an 
covered with a bloody serosity. Livid discolorations had also take: 
place in some of the swollen fingers, and the right elbow was likewis: 
purple and livid, and studded with similar eminences or tubercles as 
those upon the nose and face. The limbs were extremely tender, 
and touching or moving them gave the patient great pain. ‘The brain 
was evidently considerably affected, the intellect impaired, and con. 
sciousness yielding to the progress of the disease. Occasionally |e 
would start from his drowsy slumber with a scream of ineffable 
distress. His pulse was more feeble and frequents febrile heat 
unmitigated; breathing shorter and more laborious, attended with « 
rattling in the throat; decubitus dorsal; lower extremities drawn up 
towards the abdomen, with inability to extend them, probably from 
the pain. 

Oct. 3d.- He died before day this morning. The body was not 
examined post-mortem; and could even the consent of the parents 
have been obtained, the operation would have been dangerous in the 
extreme. 

The probability is, that the glanders is not communicable from the 
horse to the human family, except by inoculation. Upon this point. 
however, more extensive observation is required. We know that t 
is communicated among horses by permitting the sound to associate 
with the diseased; but whether by the breath or by eating in the same 
manger, and thus receiving the infectious saliva into the stomach, or 
by the contact of the morbid matter itself with the skin, are questions 
not so easily determined. 

In the case under consideration it was remarked above, that imme- 
diately after the operation of opening the dead horse the lad was 
affected with nausea, which continued for a day or two; and that in 4 
short time a swelling appeared upon one of the fingers. ‘The bronch 
at that time were in a state of chronic inflammation, with the daily 
expectoration of purulent matter; it is possible, therefore, that the 
strong exhalation from the cavity of the horse, impregnated with the 
morbid and specific matters of the disease, by coming in contact wit! 
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the irritable lining of the air cells, might, in this way, have found ad- 
mission into the circulating system. A more probable presumption 
is, however, that in his rough and awkward dissection the lad scratch- 
ed his finger with the knife—a fact confirmed by the statement of the 
father, although it had escaped the notice or recollection of the patient. 
However this may be, the character of the disease, and the circum- 
stances connected with its origin, leave no doubt in my mind respect- 
ing its identity. 

That this disease is so seldom remarked as occurring in the human 
subject, is not, probably, owing to its non-existence, but to its not being 
recognised. How often does it not happen that diseases of ordinary 
occurrence are mistaken and confounded? Thus I have known preg- 
nancy mistaken for dropsy; the accumulation of feces in the colon 
for enlargement of the spleen; colic for hepatitis; chronic hepatitis 
for rheumatism; scarlatina for common synocha; hydrothorax for dys- 
pepsias and the suppressed cough of pleurisy for hiccough, and treated 
with ether and laudanum, when the man was dying with inflammation. 

The consideration of this case presents several points of resemblance 
to those produced by the absorption of putrid and other animal poi- 
sons, arising from the application of such matters to ulcers and exco- 
riations of the body, or to wounds in dissection; with this addition, 
that in the case under consideration there was present a specific virus, 
contaminating the system, but unlike many morbid poisons, observing 
no crisis, having no tendency to terminate in convalescence, and 
whose only issue is death. It also bears considerable resemblance to 
the malignant pustule, so well described by Dr. Pennock in the num- 
ber of this Journal for November, 1836. Something like this may 
also be observed in certain cases of scarlatina; when, as might be 
reasonably supposed, the danger had passed and convalescence was 
established, the morbid poison appears to take fresh hold upon the 
system; indolent and malignant swellings appear about the throat and 
jaws; the nostrils are excoriated and distil an ichorous sanies, cor- 
toding the parts with which it comes in contact, and every opening 
and orifice of the body becomes a loathsome mass of disease. It is 
rare, under such circumstances, that a second and favourable crisis 
takes place, but the patient sinks, worn out and exhausted. 

So far as my information extends, the foregoing is almost the only 
case of glanders occurring in the human subject that has been recorded 
on this side of the Atlantic. A notice of a few cases in Europe may 
be found in the periodicals, and in preceding numbers of this Journal; 
another is also noticed in one of the numbers of the New York Medi- 
cal and Physical Journal. Similar instances may have been observed 
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by other American physicians; if so, they should be communicated 
for the benefit of the medical profession, and perhaps for the cause o 
humanity. It is at the same time more than probable that the disease 
has in many instances been communicated, and even proceeded to 3 
fatal termination, without its character ever having been suspected, 
The disease is not an ordinary one, incidental to the human family, 
nor does it fall within the regular study of the medical profession; 
and it is possible that comparatively few physicians have ever observed 
the disease even in the brute creation. In the case above mentioned. 
the nature of the disease had never been suspected until after a lapse 
of ten months from the period of its commencement. And it is very 
possible that it might have passed unrecognised by the writer of this 
article had he seen it at an earlier stage, whilst as yet it was confined 
to the limbs and extremities, where it might have been mistaken for 
mercurial rheumatism or some anomalous disorder. 

The fact of its being communicable to the human system entitles 
it to a place in our nosologies, text books, and practical systems; 
and I hope that the editor of the American Cyclopedia of Practical 
Medicine and Surgery, will give it a place in his valuable work, and 
bestow upon it that consideration which its terrific, loathsome, ani 
fatal character demands. As yet it is considered as one of the abso- 
lutely incurables, whether in the brute or human race. It is possible, 
however, that talent and skill may hereafter be directed to some 
remedy or mode of treatment that shall disarm it of its terrors ani 
triumph over its fatality. 

Mobile, May, 1837. 


Art. VI. Reports of Cases of Insanity, treated at Friends’ sylui. 
near Frankford. By R. R. Porter, M. D., Resident Physician. 


Mind has been regarded as a distinct faculty, endowed with capa 
cities for entering into different states, without involving correspo: 
dent changes in the nervous system. The advocates of this doctrine. 
among whom may be placed nearly all those who have written on men- 
tal philosophy, admit that there is a general and mysterious connex 
ion between mind and matter, but suppose that the operations of tle 
former are independent of the latter. On the contrary, the adierents 
of the phrenological system, together with others who have investi- 
gated the phenomena of mind, contend that all its powers and varia- 
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tions are determined by the condition or modification of separate por- 
tions of cerebral structure, and that the union between the two is so 
intimately and reciprocally compacted as to render it impossible to 
affect one, without the other undergoing a like and simultaneous 
change. This doctrine of the dependency of thought on organization, 
was maintained by many physiologists, long before the days of Haller, 
who believed the brain to be the seat of intelligence, yet supposed its 
special powers could never be located, owing to the intricate nature 
of the nervous system. Of late, the principle that the brain is the 
exclusive instrument of intellect and feeling, has attracted much at- 
tention among physiologists and anatomists; and believing it to be 
supported by reason and observation, we shall briefly state some of 
the arguments adduced in its favour. We are more anxious to do so, 
as it is not uncommon to hear physicians speak of insanity as purely 
a mental affection; and, in consequence of this view of the subject, 
regard the employment of physical agents in its treatment either as 
hazardous or useless. In more than one instance we have been re- 
quested by medical men, strongly imbued with the notion of the dis- 
tinctness of mind and matter, to withhold the applications of medici- 
nal means in the treatment of their insane relations, because it was 
supposed they would only occasion pain and torment, without a pros- 
pect of doing good. Further, a manager of a celebrated lunatic in- 
stitution, lately informed me, that several years ago he and his col- 
leagues were so prejudiced against the use of medical measures, as to 
object even to the election of physicians in their board, being fearful 
they might effect some innovation. At present, both medical and 
moral means are used; and the increased number of cures being nearly 
fifty per cent. more than formerly, fully proves the danger of regard- 
ing insanity in the light of a mental affection, requiring only moral 
treatment: therefore we proceed to show the intimate union between 
intelligence and organization. If the thinking and feeling principles 
acted independently of matter, they should not be suspended by the 
abstraction of stimuli from the brain, as happens during sleep and 
swooning: in the latter, the ofices of the brain are interrupted by the 
equability of the circulation being suddenly disturbed; and are resum- 
ed only when the inequality is restored. It may also be added, that 
the effects which occur in the brain, take place in other parts of the 
body, whose functions, likewise, are suspended by the same influence. 

Certain diseases of the brain, such as inflammation of its sub- 
stance, apoplexy, and palsy, act as immediately upon the mental facul- 
ties, as do gastritis, pneumonia, and hepatitis, upon the functions of 
the stomach, lungs, and livers; why, therefore, not say with equal 
propriety, that to the brain belong the powers of understanding and 
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judgment; that indigestion and dyspneea are referred to their respec. 
tive organs? Analogy further shows, that in this life, mind displays 
its forces by means of corporeal organs, inasmuch as all the senses o/ 
vision, smelling, tasting, and hearing, require an organic apparatus 
for their respective manifestations; and the results of comparative 
anatomy, when fairly examined, tend to establish the same opinion; 
they prove that intelligence and propensity are proportionate to the 
size of the cerebral organs; and when in any animal new distinct 
portions of brain have been discovered, observation in numerous in- 
stances has shown they originated separate and distinct powers 
affections. 

Again, there are no instances where the integrity of thought was 
preserved on the destruction of the brain. Mechanical injuries of its 
substance, of a limited nature, frequently, if not invariably, affect 
the health of one or more of its functions. The power of pressure on 
an exposed surface of dura mater to suspend consciousness, is we'll 
known; in many cases of congenital idiocy, the cerebral structure is 
but partially developed, and the displays of intelligence and senti- 
ment are also limited; hence writers on insanity often describe idiots 
remarkable for religious feeling, for mechanical talent, and musica! 
powers; while in those instances wiere the brain is very much below 
the usual size, there is almost an entire absence of reason, sentiment 
and desire. All of these phenomena accord with the doctrine of the 
brain being the instrument of the mental powers, and militate strong- 
ly against the supposition that mind and matter are distinct entities, 
as taught either directly or indirectly by metaphysicians; neither by 
it can be explained the effects of alcohol, of narcotics, and of loca! 
abstractions of blood from the brain, which sometimes almost instan- 
taneously calm the most furious maniac. 

The mental phenomena attendant on childhood, their deterioration 
in old age, the successive expansion of the brain, and the destruction 
of particular mental powers by certain lesions of the cerebral mass, 
are at variance with the notion of mind operating separately from or- 
ganization. If the mind operates separately from organization, its 
exhibitions should be as perfect during infancy as in mature years, and 
should remain as active when the body is tottering with old age as they 
were in the vigour of itshealth, but daily observation declares to the 
contrary. ‘The facility with which knowledge is acquired bears uni- 
formly an exact relation to the size, structure and healthiness of the 
brain. In childhood the mental capacities are weak and limited, the 
mind cannot grasp forcibly at truth, it seems only adapted to the 
reception of facts; but as the cerebral organs enlarge, and acquire 
consistency, the faculties of judgment and reason are expanded, and 
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are enabled to collate into useful and stupendous systems of know- 
ledge the important truths collected in former days; but as life de- 
clines, the nervous, like the osseous, vascular, and muscular systems, 
loses pliancy and vigour, while its functions with theirs become de- 
teriorated. We repeat that the progressive developement of the mental 
phenomena, their enervation by disease, and decrepitude, and the 
characters of idiocy, afford strong arguments in favour of the truth of 
the proposition we have been advocating; for none will deny that the 
manifestations of understanding, feeling, and desire, correspond to the 
growth of cerebral matter, and that they undergo peculiar changes in 
the decline of life. 

I shall now go on to illustrate by cases some of the diseases of the 
brain, giving rise to the different forms of insanity, beginning with 
mania. 

Case I. Mania, preceded by partial insanity, cured by local deple- 
tion—J. H. et. 18, a farmer, of New Jersey, was admitted on the 
17th of March, 1835. The certificate states the duration of the case 
to be ten months, and that it supervened immediately on an attack of 
influenza, attended with sore throat and great pain in the head. On 
the 8th of May* he was suddenly seized with a paroxysm of mania, 
and soon became so violent that it was difficult to restrain him from 
injuring himself and others. 

9,p.m. Physical state. Muscles flabby, large; eyes gray; hair 
brown; stature tall; complexion fair; motion quick; tongue moist; 
countenance wild, daring; face pale; pupils dilated, fixed; no ab- 
dominal tenderness; refuses food and drinks; snaps at every thing 
carried near the mouth; pulse small, round, cannot be numbered 
owing to muscular agitation; respiration hurried; heart’s motion 
quick, rapid, tumultuous; makes great efforts to free himself of re- 
straint, 

Mental phenomena. ‘Thoughts incoherent, irrational; remarks ob- 
scene, insolent, profane, vindictive, uttered in a loud and boisterous 
tone; alternately cries, ejaculates short sentences, swears, laughs, 
sings and raves furiously. Attention cannot be fixed; abuses all 
around him. Ordered Zxi. of blood taken from occiput; directly af- 
ter the operation he became calm, rational, and declared the head was 
relieved of pain and pressure; begged the abstraction of more blood. 
Room darkened; cold cloths applied to the shorn scalp; patient kept 
in the tranquillizing chair; diet farinaceous. 


* Previous to this period I had not commenced my notes on the case, having 
entered the asylum as resident physician only two days before. The aspects of 
the case, I understand, have altered little or none since his admission. 
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11th. Since the Sth has been calm, but dull and unwilling to con. 
verse. This morning heat of scalp augmented; sensibility of pupils 
dull; tongue coated with whitish fur, moist; constipation; pulse 69, 
full, strong; obedient, grave, fearful of some impending evil; conver- 
sation rational; consciousness of late events indistinct. Cupped 3 Vi.3 
give ol. ricini Zss. 

14th. Last night pulse was 82; mind confused; memory of per- 
sons and of transactions more impaired. Was cupped 3 viij.; blisters 
were put on the ankles. 10 a.m. heat of scalp increased; counte- 
nance wild; no pain in head; face alternately flushed and pale; ap- 
petite moderate; pupils contracted; bowels confined; pulse 70. At 
times he screams loudly for a few minutes, but soon controls his pas- 
sion; wanders in speech; ignorant of his situation; recollections ot 
the past very turbid. Cupped %x.; scalp covered with ice; give ol. 
ricini ss. Blisters dressed with savin cerate. 

16th. At the dawn of day was found dashing himself against the 
walls of his room, and covered with blood. 8 a. m. sensibility much 
diminished; muscular strength rather increased; scalp hot; pulsa- 
tions of temporal and radial arteries small, weak, rapid, 127; heart’s 
motion tumultuous; countenance ferocious; pupils nearly natural; 
tongue coated with yellowish fur; skin of body moist; face flushed at 
intervals; squinting; no strabismus; conjunctiva injected minutely; 
muscles of face in constant motion; indifferent to sounds; features 
mobile; eyes shiny; respiration easy; deglutition easy; no abdominal 
tenderness; bowels moved yesterday; under constant muscular agi- 
tation; eats ice with avidity; refuses food. Every act and expres- 
sion highly extravagant; heedless, or unconscious of surrounding cir- 
cumstances; regards his attendants as enemies, and invokes terrible 
imprecations on them; swears; bites; distorts every part of the bod) 
in anger; vociferates disconnectedly to the extent of his voice. Cupped 
3ix.; soon after the pupils were dilated; face pale; mind tranquil: 
body less agitated and confusion of intellectual faculties much dimin- 
ished. Directed all restraint taken off, and the patient put to bed. 
Evening. He had at noon another furious paroxysm, which continued 
three hours; exhaustion followed, when the face was pale, death-like: 
pulse wiry; body covered with cold perspiration; muscular strength 
reduced; with difficulty maintained an erect posture; voice low, fee- 
ble. Ordered him put to bed, and to take egg and milk beaten up 
together. 

17th. Slept part of the night; heat of scalp normal; eye lids red; 
face pale; features wan; appetite bad; eyeballs restless, squinting; 
muscles quiet; pupils natural; pulse 104; tongue red at edges; bow- 
els moved; complains of weakness. Mind composed; no recollec- 
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tion of yesterday’s events; listless in conversation. Blisters dressed 
with savin cerate; diet, animal soup, milk and eggs. 

20th. Improving; has slept soundly for several nights; counte- 
nance dull; no cephalalgy; heat of scalp normal; pupils contracted; 
face pale; squinting continues; stgonger; skin of body moist, oily; 
appetite better; bowels regular, stools yellow, consistence good; pulse 
86; tongue moist, clean; converses reluctantly; filial feeling suspend - 
ed; has no desires; performs every thing mechanically. Knows not 
where he is, or why brought here. Blisters kept discharging. 

22nd. No pain in the head; sleeps well at nights temperature of 
body uniform; countenance dull; pupils rather contracted; tongue 
furred; respiration pure, chest anteriorly resonant on percussion; 
pulse 703 indifferent about food; muscular movements slow and hesi- 
tating. At times is obstinate; easily excited to anger and resistance. 
Saw his parents, seemed pleased; manifested no interest about do- 
mestic concerns; had no desire to return home. Give ol. ricini 38s. 

27th. Was kept awake last night by pain in the head; pupils con- 
tracted; heat of scalp augmented in front; countenance grave; tongue 
pointed, red at the edges, moist; face pale; heat of body natural; 
pulse small, weak, 64. Some epigastric tenderness on pressure; 
bowels regular; appetite improving: mental powers still dull; unable 
to recall the names of attendants; indifferent about time, place, and 
circumstances; never smiles, or speaks of his own accord; questions 
are answered slowly, and in monosyllables. Cupped over abdomen; 
rides and walks out daily; blisters are healed. 

June 9th. He has his natural sleep; pupils normal; scalp plea- 
santly warm; skin of body perspirable; tongue clean; countenance 
sedate; pulse 60, full, strong; bowels regulars slow in speech and 
muscular movements. Perception of recent events more acute than 
his conception of pust ones. While riding out to-day he made seve- 
ral voluntary remarks about the scenery, prospects of the crops, &c. 
when his countenance became lively and cheerful for the first time 
since his illness. Diet full. 

27th. For more than two weeks has been engaged in various du- 
ties on the farm; works industriously and eats heartily; still there is 
a gravity about him, an air of surprise when spoken to, an hesitancy 
in answering questions, which lead us to fear his convalescence is 
not perfect. 

July 16th. Discharged, well.* 


* The father of this patient thought insanity was a mental affection, and as such, 
beyond the control of medicine; he, therefore, had resolved to build a small hut, 
on a corner of his place, and there confine his son, by “chain and bail,” till death 
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Remarks. Mania, when fully confirmed, is generally supposed to 
be permanent and continuous for days, weeks, and even months, and 
finally, if neither restoration nor dementia ensue, to run into chronic 
mania; but such forms of the disease must be comparatively rare, as 
we have never met with a solitary instance of the kind. The case 
which has been, and those to be detailed, assumed evidently a parox- 
ysmal form, aud were accompanied with well marked intermission, 
of longer or shorter duration; during these, however, the brain con- 
tinued in an excitable state, which prevented the mind from recover. 
ing its wonted clearness and composure. It will be observed that 
the paroxysms in this case were fewer than in the second case, and 
of shorter duration than in the third case, while in the fourth case 
the paroxysmal character was lost on the supervention of fever. 

The maniacal fits were all attended with symptoms indicative of 
greater or less determination of blood to the brain: such as heat of 
scalp, pain in the head, coldness of the extremities, rolling of the eye- 
balls, injection of the conjunctiva, flushed face, beating of the caro- 
tids, increased frequency in the pulsations of the heart, of the tem- 
poral and radial arteries, which pointed out the propriety of local 
depletion, of the application of cold to the scalp, and of heat and 
rubefacients to the lower extremities. By these means the violence 
of the paroxysms was uniformly diminished, and their recurrence was 
prevented by taking blood from the scalp during the intermissions. 

Case II. Mania; duration three days; not constitutional; super- 
vening on, and alternating with, partial insanity; followed by fever: 
cured.—Mr. S , a Friend, of Philadelphia, by trade a mason; en- 
tered on the 23d of May, 1836. During childhood much given to 
masturbation; genera! health good; business habits active; disposi- 
tion kind, filial; mental capacities ordinary. His friends date the 
origin of the disease from the period of its violence; though for seve- 
ral months they say he has been less ardent in the pursuit of wealth 
than formerly; more grave in character; has also shown an unusual 
concern about his bodily health, and was often seized with a dread of 
dying, while apparently in good health. In the spring of 1835, hav- 
ing made, as he supposed, ample arrangements for meeting all his 
indebtedness, he undertook the erection of a house; at first his lia- 
bilities were promptly met, but unexpected difficulties were encoun- 
tered in adjusting the second or third instalment, at which he was so 
much worried and perplexed, as to doubt the propriety of the under- 


should relieve the unhappy sufferer; but fortunately, through wise counse), 2 dil- 
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taking; for he thought he had commenced what he could never ac- 
complishs nevertheless, it was finished apparently to his satisfaction: 
but the mental excitement, which had continued for months, remain- 
ed after the cause had ceased; in fact, it seemed to increase, inas- 
much as he was now under the influence continually of groundless 
fears respecting his health and pecuniary matters; the former, he 
thought, was so precarious, as to justify the abandonment of his trade: 
at this time his appetite was bad, his digestion irregular, and he al- 
lowed himself but little time for sleeping. On the 20th of this month 
the fears of his friends were increased by some act of violence which 
he committed. ‘They endeavoured to persuade him to remain at 
home, (for he was in the habit of spending most of his time in walking 
about, without any special object in view;) but persuasion being use- 
less, compulsion was resorted to, when he got highly excited, and 
struck his father severely in the face, and escaped from the house, 
and ran into a store, where he immediately commenced to tumble the 
goods into the street; was overpowered by numbers, carried home, 
and was calm some hours. The paroxysm again came on, when he re- 
sisted violently, and escaped the second time, and was next found on 
top of the chimney, pulling off and hurling the bricks into the street, 
regardless of the safety of those passing by. 

Present state. Five hours after admission, stature small; muscles 
large, compact; hair fine, brown colour; eyes blue; face ruddy; mo- 
tion quick; head small; anterior developement large; heat of scalp 
increased laterally and posteriorly; pulsations in temporal arteries 
128, turgid; front part of head painful, and “feels as if it was very 
much enlarged;” conjunctiva injected; pupils contracted, sensible: 
countenance stupid; tongue moist, tumid, furred; respiration easy; 


no epigastric tenderness on pressure; frequently sighs; pulsations of 


radial arteries 128, strong; hands and feet warm. 

Mental Phenomena. He remained quiet for half an hour after being 
placed in a room, then began to pound violently against the door, at 
the same time screamed, cursed, and raved. In a few moments every 
thing about him was disturbed and partly destroyed. When the 
nurse entered the room he was attacked ferociously, and though a 
powerfully strong man, it was some minutes before he could control 
the violence of the patient. ‘The paroxysin continued one hour. At 
present he has no recollection of the late excitement, though he 
knows he is subject to “sudden strange impulses:’’ fearful of being 
murdered, implores protection. Cupped over occiput; syncope in- 
duced after the loss of Siii. of blood; room darkened; diet farina- 
ceous. 
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24th. Slept till 4 o’clock this morning, then rushed out of bed, 
stripped himself naked, and attempted to break the door by running 
and throwing himself against it. With a demon-like countenance he 
resisted the attempts of the nurse to enter his room. When overcome, 
he poured forth volleys of yells, curses, and hideous sounds. In an 
hour was composed, rational; expressed regret over the past ‘“mis- 
conduct.” The calm continued about thirty minutes, and was suc- 
ceeded by another paroxysm of mania. At present, 10 a. M., rational; 
memory confused; by an effort recalls many of the events of the 
morning: no cephalalgy; hair drys scalp loose; skin of forehead soft; 
scalp generally hot; conjunctiva minutely injected; pulsations of 
temporal arteries 84; appetite strong; pupils contracted; flashes of 
light before the eyes; countenance sane; tongue clean at the tip and 
edges, rest furred, pasty; bowels moved yesterday; skin of body 
pleasant; pulsations of radial arteries strong, 84; heart’s motion 
regular. Apply cold cloths to the scalp; give ol. ricini Zss.; and 
cold acidulated drinks. 

25th. Last evening had two short fits of raving, followed by confu- 
sion of thought and loss of memory. 7, a.m., slept till three o’clock 
this morning, when another paroxysm of excitement came on ani 
continued for an hour; face is now of a bluish-red colour; eyelids 
blood-shot; pupils dilated; scalp hot; tongue tumid, pasty; pulse 
about 120; has constant eructations; skin of hands moist; abdomen 
not tenderon pressure; countenance wild, maniacal; beating of the 
temporal and carotid arteries; muscular actions of the body violent: 
refuses food and drinks; shakes the head, stamps the feet, distorts 
the body, cries, swears, vociferates loudly, endeavours to bite and 
strike all who approach near him; thoughts wild, incongruous, and 
incoherent. Cupped over the abdomen; syncope was induced; give 
pil. hyd. gr. i. t. d. 

28th. Since the 25th inst. he has had several maniacal paroxysms. 
They come on about the dawn and close of each day, and were chia- 
racterized by a disposition to go naked, by preternatural muscular 
strength, by ferocity of action, volubility and loudness of speech, in- 
coherence of ideas, horrible blasphemies and incongruous remarks. 
During the intervals the mind was bewildered and irascible. 5, 
p. M., Skin of forehead of a dark red colour, cool; scalp loose, hot: 
ears cold; pupils contracted; conjunctiva less injected; eyeballs 
restless, sunken: emaciated; tongue dry, of a brownish colour, roug), 
less tumid; heart’s motion 96, strong; skin of hands and feet cold: 
capillary circulation weak; pulsations of radial arteries 96, strong: 
abdomen tender on pressure; bowels confined; refuses food ant 
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drinks; deglutition has not been difficult; respiration easy; memory 
much impaired; intelligence languid; thoughts erratic; answers are 
irrelevant; mistakes friende for enemies; vindictive and vociferous. 
Cupped over abdomen Ziv., pulse fell to 883 give oil 3983 apply 
warm bricks to the feet and fomentations over the abdomen. 

29th. Slept soundly till 3 o’clock this morning; from that time 
noisy till after daylight. 9, a.m., scalp now hot; eyeballs more sunken; 
countenance more lively; tongue moist; anorexia; frontal capillary 
circulation more active; pulsations of temporal and radial arteries 
weak, 96; pupils dilated; conjunctiva moderately injected; teeth dry; 
gums spongy; tongue moist, furred with a loose white coat; heart’s 
motion irregular; hands cool; tenderness of abdomen on pressure 
remains; muscular agitation continues; fearful of being ‘“‘anatomized;”” 
cannot describe his feelings; remarks are contradictory, and have little 
or no relation to the questions proposed. Cupped over the belly Ziii.s 
feet to be bathed frequently with brandy and red pepper; stop pil. hyd. 

$ist. Has had no maniacal paroxysm for 48 hours. Last night 
blisters were applied to the ankles, but they scarcely reddened the 
skin; slept part of the night; ‘‘no pain in head;” eats better; heat of 
scalp not much increased. ‘The events of the last ten days are indis- 
tinctly remembered; complains much of exhaustion, and is scarcely 
able to walk across the room. 

June 1st. Scalp loose, heat normal, hair dry; pulsations in temporal 
and radial arteries 100, regular; face of a dull red colour, sometimes 
flushed; pupils naturai; tongue moist; appetite improving; countenance 
at times animated; bowels regular; skin of hands and feet pleasant. 
Intelligence still dull; during conversation his ideas become so con- 
fused that he is unable to finish a sentence correctly; fears of danger 
are ever present. Of his own accord got up, dressed, and walked 
into the day room. Diet, vegetable. 

19th. During the last three weeks he has regained strength very 
slowly; for the most part has slept soundly at nights. Heat ‘of scalp 
has occasionally been augmented; headache was ‘often present, espe- 
cially after restless nights; appetite moderate; bowels regulated by 
laxatives; pulse has been variable, sometimes up to 110, then down 
to 80; skin of hands cool; countenance has been grave; much troubled 
with eructations; contraction of pupils; hesitancy of speech and slow- 
ness of muscular movements. He never offers a spontaneous remark; 
stands for hours leaning on the window-sill, as if in deep thought: 
yet, when asked, is unable to tell the scope of his meditation. Occa- 
sionally he has been vindictive; always sullen; shows no interest in 
any employment or amusement which he undertakes. Cupped Ziv. 
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July 17th. Since the date of last note there has been an increase 
of physical and mental listlessness; actions for the most part seemed 
mechanical; sleeps badly at nights; has had frequently pains in the 
head; bowels confined; pulsations of temporal and radial arteries 
generally have been over 100; pupils more contracted; conjunctiva 
injected; heat of scalp augmented; appetite diminished; countenance 
angry, face often flushed; tongue clean; discontented, fretful; regards 
all around in the light of enemies; has manifested a morbid anxiety 
to return home. To overcome the pain in head, heat of scalp, excite- 
ment of pulse, &c., he was ordered to lose small portions of blood 
from the scalp frequently, in all above 31. 

Sept. 3d. On the 23d of August, fever of the continued form set 
in, and was kept up till yesterday. It was marked by frequency o/ 
pulse, heat of skin, great thirst, epigastric tenderness, with rose- 
coloured spots over the abdomen; suffusion of eyes, dry tongue, sories 
on teeth. At first the bowels were confined, but towards the termi- 
nation of the fever the stools were frequent and coloured with blood, 
no pain; after each one he declared he felt stronger. ‘The mental 
powers were much depressed throughout the progress of the fever. 
He was cupped several times over the abdomen; sponged with coli 
water; cool mucilaginous enemata were often administered; cul 
cloths kept to the head, and cold acidulated drinks freely allowed. 
This morning the skin is cool; pulse about 70; tongue cleaning, moist: 
takes moderately of food; countenance cheerful; intelligence more 
active; speaks rationally of his present and past states, anxious to see 
his friends, and to return home whenever his strength will allow his. 
Diet, vegetable. 

15th. He walks and rides out daily, and enjoys himself; says that 
he has during his illness suffered greatly from pain in the head. Ap- 
petite strong; sleeps soundly; digestion regular. 

20th. Discharged well, and continues so up to this period, June. 
1837. 

Remarks.—At the commencement of the disease of Mr. S., deple 
tion could be practiced only to a limited extent, owing to syncope 
coming on after the loss of very small portions of blood. The conse- 
quences were, that although the morbid changes in the brain were 
partly restored at an early period, still some of the cerebral organs 
remained impaired and gave rise to partial insanity, which was tedious 
in its course and difficult to overcome. In fact, there was no im- 
provement in the latter until after the subsidence of the febrile excite- 
ment, when the mind immediately began to recover its usual tran- 
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quillity, and correctness of perceiving and comparing the objective 
and subjective relations of life. 

It is easily understood how fever awakens new energies in, and im- 
parts additional vigour to, a brain whose vital forces have been exhaust- 
ed by long continued disease, as occurs sometimes in dementia, but we 
cannot comprehend the method whereby insanity was superseded in 
the above case by the febrile actions, unless we say the permanent 
irritation of the stomach operated on the principles of revulsion, and 
thus withdrew nervous and vascular excitement from the cerebral 
organs. This result, it is not reasonable to suppose, was brought 
about by the loss of blood during the fever, because the quantity was 
too inconsiderable, compared with that abstracted on former occasions. 

Case III. Mania, complicated with gastritis, constitutional; cured. 
—Mr. , of New Jersey, a siabeiiaae: was admitted on the 21st of 
October, 1835, zt. 45, a Friend; by trade a tanner; habits in business 
industrious; disposition penurious, supercilious, and irascible; mental 
capacities limited; religious feelings moderate. 

Parentage.—His father, at the age of 40, was suddenly seized in 
the night with apoplexy; convulsions ensued, and death took place on 
the third day. ‘The mother suffered several attacks of insanity, in 
one of which she died; a sister of her’s was also deranged, and made 
several attempts at suicide; and a daughter of this sister, in a fit of 
derangement, destroyed herself. The history of the paternal grand- 
father unknown. The grandmother on the same side died of apoplexy: 
she had a son who died crazy at the Asylum. Mr. had three 
sisters, two of whom were deranged; the youngest of three brothers 
died delirious at the age of 16, the second is subject to paroxysmal 
insanity; the third was never crazy. 

24th. Physical state —9, a. m., stature tall; complexion dark; mo- 
tion quick; muscles small, firm; cheek bones prominent; eyes blue; 
hair fine, of a light brown colour. Since his admission, has been ex- 
cited at times, wakeful at nights, discontented and fretful; at present 
these symptoms are increased. There are also restlessness of the 
muscular system, heat of scalp, wildness of the eyes, frequency of 
pulse, contraction of the pupils, with some incoherence of expression, 
and a disposition to assume fictitious characters. 2, p. m., heat of 
scalp much augmented; tongue reddish, moist, granulated, frequently 
protrudes and retracts it; skin of body hot; radial pulse over 100, 
soft, weak; “no pain in head,” though he often compresses the scalp 
with his hands; deglutition easy; features wild, distorted; conjunctiva 
not injected; abdomen tender to pressure; stomach not irritable; feet 
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and hands cool; thirst great, refuses foods; respiration easy; cles; 
resonant on percussion; heart’s motion weak, regular. 

Mental signs.—He vociferates; thoughts evanescent, have little 
no relation to his condition or to surrounding circumstances; they 
pass rapidly from subject to subject without order or connexion; ex- 
pressions sententious, abound in rhymes, incoherent, ridiculous; thinks 
he is surrounded with devils and other aerial spirits; flies are trans- 
formed into demons; often ejaculates the words hell, fire, at the same 
time pressing strongly against the epigastric region. Room darkened, 
scalp shaved, ice applied to it; blisters on the ankles; cold acidulate: 
drinks freely allowed. 

25th. Last evening he was much exhausted; body was covered wit) 
cold perspiration; pulse very weak; mental excitement was augment. 
ed; raved all night. 8, a. m., scalp very hots pupils contracted to a 
mere point; tongue red, moist; fauces dry; often exclaims J am bwri- 
ing up; temporal pulse 90, weak, soft; feet cool; skin of body plea- 
santly warm; countenance variable, generally ferocious; face pale: 
eyes glisten; hearing acute; smelling obtuse; vision perverted; seusi- 
bility diminished; muscular strength augmented, with great musculai 
mobility. Had a natural stool last night; abdomen tender to pressure: 
respiration humid; heart’s motion weak; ejected from the stomach a 
worm four inches long. Thoughts disjointed, unnatural, fugacious, 
ludicrous; now performs an Indian dance, then goes through the 
manceuvres of a sailor; next paces the room in military pride, or is 
suddenly seized with a religious impulse, when he exhorts or {alls 
prostrate on the floor, and begins to pray. This grotesque scene is 
heightened by violent cries, gesticulations, hideous yells, laughs, «is- 
mal groans and horrid blasphemies. The blisters drew well. (r- 
dered him confined to bed by means of straps; cold cloths kept to the 
scalp; cold water given freely. 

27th. Yesterday the maniacal excitement was diminished: hea 
painful; pupils less contracted; 1 gr. of sulp. morph. was applied to 
the blisters, but failed to cause sleep. ‘To-day more unwell; pupils 
much contracted; tongue of a dark red colour, dryish; hands cold: 
pulse small, weak, 85; abdomen tender on pressure; bowels moved 
by an enema; eyeballs restless; adnata clean; countenance maniacal, 
anorexia; passes urine freely; heart’s motion weak, regular; grea! 
mobility of the muscles of the upper part of the body; face pale; often 
presses the hands against the temples; feet cool; all the external 
senses exalted or depressed; fauces drys respiration hurried; eyeballs 
prominent; no injection of conjunctiva; no irritability of stomac!i: 
muscles of face distorted; corners of mouth filled with frothy saliva: 
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refuses fuod, takes cold drinks with avidity. Expressions boisierous, 
wild, incongruous, erratic; now religious, now profane; now dramatic, 
now poetic; now nautical, now pugnacious; endeavours to make his 
actions correspond to these multifarious dispositions, but before one 
is ended another is begun. Last night a blister was applied between 
the shoulders: ordered scalp rubbed with lin. cantharides, and hop 
fomentations placed over the abdomen. 

28th. More rational; slept some last night; face sallow; forehead 
contracted; eyes sunken; face oily; heat of scalp normal in front, in- 
creased behind. Bowels moved twice by grs. vi. of calomel; fauces 
covered with tenacious mucus, to dislodge which he makes violent 
attempts. Says that he was much better this morning; pupils still 
contracted; countenance sane, haggard; eyeballs restless; tongue 
moist, edges furred with white; papilla enlarged; no actual headache, 
but vertigo on raising the head; pulse 80, small. Suddenly, without 
any external cause, he complained of pain in the head; the mind wan- 
dered, he became loquacious, boisterous, maniacal; abdomen less 
tender to pressure; feet cold; tares his clothes; misnames his attend- 
ants, some of whom he regards as old friends, others as inveterate 
enemies; strips himself naked; language highly offensive. Continue 
the applications of lin. cantharides to the scalp, and give him small 
quantities of arrow-root. 

29th. After I left him yesterday he got worse and worse, till scarcely 
a ray of reason was perceptible; the raving continued till after mid- 
night. 8, Pp. m., heat of scalp very much increased; pulsations of 
temporal arteries quick, strong, 100; pupils contracted; forehead con- 
tracted; eyes glisten; features wild; skin of body warm,dry. Bowels 
moved several times last night; radial pulse quick, frequent; often 
presses the hands against the temples, and shrieks out as if in pain; 
also compresses the epigastric region; tongue moist; distorts the face; 
great muscular agitation of the whole body; mental expressions are 
still wild and extravagant. Apply ice to the scalp, 13 grs. of morph. 
to the blisters. 

50th, 6 p.m. He raved the former part of last night, and slept some 
towards morning; awoke partly rational, and has continued better all 
day, till within two hours; now in a paroxysm of mania similar to 
those described. Ordered 1} grs. of morphia, given by the mouth, 
and grs. ii. to be applied to the blisters. 

Nov. 1st. Yesterday the pulse was about 70, weaker than it had 
been; head was painful; tongue moist; skin cool; feet swollen; legs in 
an erysipelatous state; hearing very acute; sight perverted ; mind more 
composed. This morning, heat of scalp augmented; countenance 
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furious; pupils very much contracted; tongue dryish; forehead con 
tracted; eyeballs rolling; muscles of mouth distorted; pulsations jy 
temporal and radial arteries weak, soft, small, 100; heart’s motioy 
weak; tongue covered with white frothy mucus or saliva; refuses 
food and drinks; snaps at any thing carried near the mouth; general 
sensibility lessened; great muscular mobility; feet and hands cold: 
hearing acute. He slept the fore part of last night; at midnigh: 
began to rave, and has continued to do so from that time to this, a! 
most without intermission. Moon—He still raves; tongue is dry. 
brownish; abdomen very tender on pressure. Ordered Ziss. of blood 
taken from abdomen, to scarify it freely, and rub liniment cantharide: 
over the incisions; grs. v. sulph. morph. applied to blisters. 

2nd. Yesterday he had a bloody stool, with tormina, tenesmus, ani 
some vomiting. He raved till 1, a. m., when consciousness returned 
and he conversed rationally for a few minutes, complained of drowsi. 
ness, then fell asleep, and slept till after daylight, when he was per- 
fectly rational. 8, a. m., complains of exhaustion; face of a waxe: 
white colour; strangury; very drowsy; heart’s motion weak; tongue 
moist; pupils more dilated; muscular agitation ceased; skin moist: 
nausea, occasionally vomits. Hvening—He has slept most of the 
day; now drowsy, falls to sleep while conversing; passes large quau- 
tities of urine, attended with some pain; feet still swollen; answers 
questions correctly. He has a proper conception of his present an 
past states; fearful of a relapse; irritable, captious, the most delicat 
attentions fail to satisfy him. Ordered the patient to be placed in 
another room. 

5th. On the third instant his tongue was dryish, now moist; no 
tormina or tenesmus; when at rest has no pain in head; face pale, 
sallow, emaciated; pupils nearly natural; thirsty; pulse about 80: 
swelling of legs subsided; hearing more obtuse; sensibility much in 
creased; complains of blisters and of muscular soreness; appetite 
moderate; constipation: totters when walking; for several days has 
had frequent returns of vomiting; sleeps soundly at nights; irascible 
and peevish. Blisters dressed with savin ointment: give him ol. ricini 
Zs. Diet, animal soups, black tea, bread and butter. 

10th. During the last five days has been improving: now in the 
day room. He is more excitable towards evening; sleeps soundly {01 
the most part; pulse 60; appetite moderate; hearing obtuse; frequently 
at nights has unpleasant dreams; irritability of temper subsiding: 
conversation, if sustained for any length of time, causes pain in head. 
Diet full. Blisters healed. 

13th. Restless nights (which he occasionally has) are followed by 
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ain in the head, and an increase of irritability of temper; bowels 
regulated by laxatives; appetite strong; hearing very obtuse. Rides 
and walks out daily. 

Dec. ist. Discharged, well.* 

Remarks —During the progress of this case the stomach became 
involved in disease, and symptoms of gastritis appeared; while at the 
same time the morbid actions of the brain were for a short period 
increased. This complication is not an unusual occurrence in mania; 
and though it places the life of the patient in more danger, it is gene- 
rally, by careful management, successfully dissolved, when the ma- 
niacal symptoms abate and convalescence often speedily ensues, as 
seen in this and in the second and fourth cases. 

The weak state of the pulse of Mr. forbid the use of cups, 
except to a verv small extent. On the propriety of depletion we are 
governed generally by the pulse; but if unequivocal signs of cerebral 
congestion or inflammation are present, with high maniacal excite- 
ment, topical blood-letting should be resorted to, without strict regard 
to the condition of the pulse. Confirmatory of this remark, we have 
unhappily met with more than one illustration where the lives of our 
patients, it is feared, were sacrificed by a dread of depletion. 

Obstinate wakefulness is one of the most constant symptoms ob- 
served in mania: it often continues for many days and nights in suc- 
cession, without that exhaustion following which so commonly happens 
in other affections. ‘To relieve it, if not contra-indicated, anodynes 
should be given after depletion, and sometimes without, either by the 
mouth or applied to blistered surfaces, as was done in the third case. 
Here the effects of the morphia were seen for more than thirty-six 
hours after its application, during all of which intense drowsiness 
continued, and upon its subsidence he rapidly recovered. At the 
same time his hearing, which was previously very acute, became more 
and more dull, until lost almost in deafness. 

Case 1V. Mania; followed by fever, with oppression of the mental 
powers; cured.—Mrs. B. A. S., of Pennsylvania, zt. 26, a Lutheran, 
entered June 7th, 18363 disposition kind; mental parts strong; careful 
in the performance of religious and domestic duties; general health 


*He was taken home prematurely by his friends; the consequence was a re- 
lapse in less than a week, when he was returned to the Asylum, and remained 
here several months. For the most of the time he was apparently comfortable, 
till in March, 1836, he became highly excited, and refused food. On the second 
day he was compelled to eat, when he remarked, “you may force food into the 
stomach, but you cannot force it to remain there,” and immediately ejected it. 
Thus he acted for ten days, when he calmly and suddenly died. 

51* 
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good; recently more or less subject to rheumatism. Her mother and 
maternal aunt have been deranged. In April last, after an easy labour, 
she gave birth to a child, and at the usual time got about. Just then 
the eldest daughter was taken ill, and continued dangerously so {y; 
several weeks, during all of which Mrs. S. watched over the sick 
couch with a niother’s fondest care. Her strength was unequal to 
the task. ‘The fears and anxiety she experienced, together with loss 
of sleep and appetite, reduced her already enfeebled health. ‘The 
child improved, but the mother was ever by its side, till about ten 0: 
twelve days before her admission here, when she was confined to bed 
by an attack of inflammatory rheumatism, for which she was bled 
three times, and thereby entirely relieved. At the end of the third 
day the disease returned, and she was again bled; the pain now ceased, 
but the mind on one or two occasions seemed bewildered, whic, 
however, at first did not attract much attention among her frien 
On the day following she evinced evident signs of insanity, by talk- 
ing wildly and in wringing the hands. From this period she slept 
none, up to the date of her entrance into the asylum. 

June 8th. Physical condition.—Stature small, body delicate; mus. 
cles small, relaxed; emaciated; complexion fair; hair light brown; 
eyes black; motion quick; anterior developement of head large, 
superior above the average height. Immediately after being placed 
in a room yesterday she stripped herself naked, and in a few mo 
ments shattered the glass, bowls and chairs to pieces, and jurle 
them with malignant fury at those who attempted to approach her. 
The face was flushed; eyes wild; pulse 130, soft, small, weak; tongue 
dryish. Ice was kept to the shorn scalp, and fomentations of lip: 
and cicuta leaves to the abdomen. At present, 10 a. m., scalp pile, 
loose, heat augmented; cheeks flushed; pulsations of temporal arteries 
quick, weak, of carotids strong, 136; pupils dilated; eyeballs roll 1 
their sockets, sunken; countenance ferocious; general restlessness 0! 
the muscles; tongue pale, moist, clean; breath bad, respiration easy: 
lips pales; appetite moderate; tenderness of the upper part of the spiie 
on pressure; heart’s motion quick, weak, regular, 154; no abdominal 
tenderness; skin of body cool. 

Mental phenomena—She manifests great maternal uneasiness: 
often starts, and shrieks at the imaginary cries of her children; think 
they are in some part of the house undergoing cruel operations, i 
plores protection for them, and wrings her hands in despair; vociferate- 
for a few moments, then is comparatively tranquil, when she correct! 
answers some questions, others she seems not to understand; memor) 
confused, ideas wander. Evening—She has had since morning tw 


r and 
bour, 
then 
0 for 
sick 
ial to 
1 loss 
The 
en or 
bed 
bled 
third 
ased, 
hich, 
ents. 
talk- 
slept 


mus- 
‘Own; 
jarge, 
laced 
mo- 
urled 
her. 
yngue 
hops 
pale, 
teries 
oll in 
CSS o! 
easy: 
spine 


mina! 


ness; 
hinks 
im- 
erates 
rectly 
4 two 


Porter’s Cases of Insanity. 367 


paroxysms of raving, during which she screamed, beat her breast, and 
inflicted several wounds on the body by striking it against the walls 
of her chamber; they lasted about an hour. Give sulph. morph. j gr. 

9th. Slept none last night, often rushed out of bed and attacked 
with preternatural strength her- attendants; was several times in the 
course of the night seized with tremors of the whole body. At pre- 
sent, heat of scalp increased; face flushed; pulse very weak, small, 
quick; pupils dilated; tongue moist; anorexia; bowels moved by an 
enema; stool natural. Raves incessantly; scalp covered with ice; 
patient kept in a chair by straps. Give cold mucilaginous drinks. 

10th. Wakeful all night, frequently excited, and though carefully 
watched, she found opportunities to bruise herself very severely against 
the bedstead. 54, a.m. She has screamed constantly for the last two 
hours; heat of scalp much increased; countenance daring, wild; pupils 
dilated; general sensibility greatly diminished; pulse 134; heart’s 
motion strong; tongue dry, red; thirst great; indifferent about food; 
deglutition easy; respiration haevinds raves and vociferates without 
forming articulate sounds. Cupped Zvi.; ice kept to scalp. Evening 
—After the loss of blood in the morning the pulse was not over 90, 
but in six hours fever came on; face flushed; head hot; tongue dry; 
skin hot; thirst great; mental powers oppressed. At present, face 
pale; tongue covered with whitish-yellow fur; skin hot; eyeballs 
sunken; forehead oily; pupils dilated; pulsations of temporal and ra- 
dial arteries 112, small, weak; hands cold; bowels regular; conscious- 
ness dull; seldom speaks; drowsy. Sponge body with brandy and 
cool water; ice kept to head. 

11th. Raved from 3, a. m., till after daylight. 8, rp. m., fever com- 
menced again about noon, and continues; heat of scalp now great; 
skin of body hot, dry; eyes suffused; conjunctiva injected; pupils 
dilated, sensible to strong light; pulsations of temporal arteries 112, 
turgid, strong; rigidity of the arms; countenance stupid; pulsations 
of carotids strong; cheeks flushed; heart’s motion full, strong; some 
irritability of stomach; thirst intense; feet cold; lower extremities in 
constant motion; tongue dry; face shining. Disposed to leave the 
bed; now and then ejaculates broken sentences; then is silent for 
some time; insensible to surrounding impressions. Cupped 4 3 xi. from 
scalp; sponge upper part of the body with cold water; cold cloths 
kept to the head; takes Zss. effer. mixt. hourly. 

12th. Slept an hour or so last night; often started and shrieked 
out as if in pain; fever remitted from 7 o’clock this morning til! 
about noon. 8, p.m., countenance stupid; pulsations of temporal and 
radial arteries about 134; disposed to sleep; cheeks full; respiration 
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easy; heart’s motion weak; lips pale; feet cool; skin of body hor; 


thirsty; arms rigid and tremulous; body at times partly convulsed; 
sensibility low; fingers clinched; strabismus; left hand cool, right 
hot; mental powers much oppressed; seldom speaks; sermgge to 
questions; give infus. digitalis 5ss. with sulph. morph. 4, gr. every 
hour. Cupped Ziv.; fomentations over abdomen. 

13th. Slept two hours last night; took Zii. infus. dig. and 4 gr. ot 
morphia. 11, a. m., fever came on early this morning, not so high as 
it has been. Heat of scalp lessened; pupils much contracted; sensi- 
bility still impaired; muscles of the arms rigid; pulse 112, soft; stra- 
bismus; countenance dull; bowels moved yesterday; thirst great; 
teeth dry; tenacious mucus between the lips; will not show the 
tongue; intelligence very dull. Cupped Ziv. from occiput; body 
sponged with cold water, &c. 

Evening. She has taken through the day Zii. of the infusion 0 
digitalis; the morphia was suspended; fever continues; ordered the 
patient to be wrapped in blankets, steeped in hot water, for five mi- 
nutes. 

14th, 6 p.m. The scalp has been too hot all day, but there has been 
little or no fever; countenance more lively; has slept several hours 
soundly in the course of the day; thirst is much diminished; lips 
moist; tongue reddish, moist; pupils contracted; sensibility returned: 
complains of soreness of the muscles; pulse 84; bowels moved by 
enemata. Expresses much surprise from the fact of being surround: 
ed with strangers. Consciousness is more perfect than it has been sinc: 
her illness. ‘Stop all medicines. 

17th. For three days has had some fever in the afternoons; during 
the mornings the pulse was about 90; mind becoming more and more 
correct. 

22nd. She is daily acquiring strength; now in the day room; pulse 
82; appetite bad; bowels confined; sleeps soundly at nights; heat ol 
scalp natural; face pale; three days since she took some animal soup, 
which caused fever and confusion of mind; both were relieved by 
taking Ziv. of blood from the scalp. Diet, vegetable. 

29th. She walks and rides out daily; anxious to return home; she 
is now considered convalescent. 

July 1st. Discharged, well. 

Remarks.—The general characteristics of mania in this case were 
lost by the supervention of meningitis, marked by slight convulsions 
or tremors of the body; by a disposition to sleep and to remain in 
bed; frequency of pulse; hot skin; great thirst; intense heat of scalp: 
contraction of the pupils; partial coma; and oppression of the mental! 
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powers. Before their occurrence we were deterred from abstracting 

blood, in consideration of her enfeebled health previous to, and at the 

period of, her admission; but their presence showed a necessity for 

the daily abstractions of blood she underwent without regard to the 

strength of the pulse; and had this course of treatment been practiced 

earlier, it is likely the complication might have been prevented. 
Frankford Asylum, June, 1837. 


Art. VII. Observations respecting Smyrna and its environs. By 
G. R. B. Horner, Surgeon U. S. frigate United States. 


Smyrna, the grand emporium of Turkey in Asia, contains about 
150,000 souls, and is situated in lat. 58° 26’ N., and in long. 27° 7’ 
E., from Greenwich. It is built at the head of a beautiful gulf, 
bearing the same name, partly on the side of a very lofty hill meriting 
the epithet of a mountain, and partly on a plain extending for five or 
six miles in an easterly direction to the foot of a high ridge of moun- 
tains bounding the gulf on the north and the east. Through this plain 
flows the Meletis, a rapid and crystal stream, which tradition states 
to have been the favourite resort of the illustrious Homer, to whom 
Smyrna boasts she gave birth. The plain having a rich alluvial soil, 
being in a high state of cultivation, producing a vast quantity of 
vegetable matter, and being constantly in a state of great humidity, 
either from rain, snow, the Meletis, or from irrigation, may be justly 
termed unhealthy, as it must be an abundant source of malaria. 

Between the mountains, overhanging the gulf on the north and its 
waters, is an extensive plain, which is in part finely cultivated, and 
in part overflown and converted into pans for the manufacture of the 
muriate of soda, immense pyramids of which at all seasons may serve 
for landmarks to vessels navigating the gulf. 

The face of the country on the west and south sides of the gulf 
correspond with that on the east and north, being marked by lofty 
mountains, overlooking alluvial and fertile plains. At the base of 
one of the mountains, on the south side, is a hot spring, of great cele- 
brity; and some miles to the west of this one, near the town of Dour- 
lack, is a sulphur spring, the waters of which are much esteemed by 
the inhabitants of the vicinity and those of Smyrna. The want of 
accommodations, however, prevent persons from resorting much to 
these springs. 
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The gulf being so completely pent up by mountains, the evaporation 
from it is very great, both during summer and winter. The wate; 
evaporated in the day is either precipitated at night, or condenses 
into clouds, which obscure the mountains, cover them with snow, or 
drench them and the plains with copious showers. 

During the summer the embat, or sea breeze, blows with great 
regularity, from ten o’clock in the morning until six o’clock in the 
afternoon; and with such force, that the landing even in the city is 
rendered by the agitation of the water difficult and somewhat dan. 
gerous. In the winter the embat seldom occurs, and when it does, 
is extremely light; but in place of it the wind blows from variou; 
quarters, frequently from the north-east, and then is accompanied ly 
heavy falls of rain, hail and snow, and the formation of ice. This 
wind is keen, damp, piercing, and quite as unpleasant as it is in the 
United States. Its coldness and other bad qualities may be ascribe: 
principally to its passing over the mountains bounding the gulf on ti 
north and east, but more especially to its sweeping across the stil! 
higher chain of Olympus, which runs along the south border of the 
sea of Marmora, and which I have seen covered with snow in August. 

The climate of Smyrna, in the summer and fall, is hot and dry; 
in the winter and spring, damp and cold; but during the latter sea- 
sons there are great vicissitudes of weather, as, for instance, ir 
the last month, January, the thermometer varied from thirty-two 
sixty-six degrees. The air was of the former temperature while the 
wind was from the north-east, and of the latter temperature when it 
was blowing from the south-east. Last winter the thermometer wa: 
twelve degrees below the freezing point. I was informed by one o! 
the citizens that the snow has fallen eighteen inches in depth, and 
remained for three weeks on the ground. The general failure of the 
crops of oranges, grapes and figs, last year, not only in quantity but 
quality, was owing to the severity of the winter. 

Hospitals.—They are eight in number, viz. the Dutch, Austrian, 
French, English, Greek, Armenian, Turkish, and the Catholic and 
Protestant Hospital. 

The Dutch Hospital was founded in 1786, and repaired in 1854. 
It is a neat stone building, plastered over; is one story high, forms au 
oblong square, has a well paved court, into which all the doors and 
windows open, and is large enough to accommodate forty or fift) 
patients. In front of it is a large yard, filled with bay and orange 
trees; and at the back of it is a handsome cemetery, for the intermen' 
not only of those who die in the house, but for that of any Dutc 
citizen. In the hospital is a dispensary for the benefit of its patients. 
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and that of all the poor, whether Christians or Mahometans, who may 
apply for medical aid. Both the hospital and dispensary are under 
the patronage of the Dutch consul, Mr. Vanlennop, a most worthy 
and benevolent man, and are attended by Dr. Morpogo, a native of 
Trieste, who is distinguished as an oculist, and receives for his ser- 
vices a salary of 150,000 piastres a year, which amount to about 700 
dollars. 

The Austrian Hospital was founded in the year 1788. It is in the 
heart of the city, and near the Dutch, English, and Greek Hospitals. 
It is three stories high, has a court, verandas to each story, a terrace 
on one side, and is capable of accommodating a hundred patients. It 
is kept in good order, is neat, and has the appearance of having been 
recently erected. It is supported by the Austrian government, and 
intended for the reception of all Austrian subjects. The attending 
physician is Dr. Amber, who was formerly in the navy. 

The French Hospital is situated at the eastern end of the city, near 
the harbour, and consists of two buildings, standing in separate lots 
or yards, each of which occupies about a half acre of ground. One of 
these houses is for officers; the other for seamen, &c. The former is 
new, two stories high; is built of wood, brick and plaster, and about 
fifty feet square. Adjoining its yard is a handsome garden of nearly 
the same extent. ‘The latter building was an old Turkish residence, 
and was purchased nine years ago. It consists of a large three story 
house, with two wings extending back, and is built entirely of wood. 
it contains a kitchen, an apothecary’s shop, a bath room, chapel, and 
several wards of good size. The two buildings might perhaps accom- 
modate a hundred sick, but now have only sixteen—three officers and 
thirteen sailors. Each patient is charged a franc daily for his support, 
provided he is able to pay; but any poor French subject is supported 
gratis. The institution is under the direction of the French consul, 
and attended by Dr. Pecor, of the navy. 

The English Hospital stands on the opposite side of the street to 
the Dutch. It is made of stone, is two stories high, has four rooms 
below and four above, and a yard in front and at the back. In the 
back yard are some small out-houses, and several handsome tombs of 
British sbjects. ‘This Hospital was founded in 1785, is supported 
by the English government, and is intended for sailors in the navy, 
and also for those in the merchant service. It was for a long time 
under the care of Dr. Clark, of the navy, who was an eminent phy- 
sician of Smyrna; but he having lately returned to England, it is now 
attended temporarily by Dr. Icard, a Frenchman by descent, who has 
| ahigh reputation, and is one of the most distinguished of his profession 
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in the city. Dr. Evans, surgeon of H. B. M. ship Tribune, now there, 
it is said, will be appointed in the place of Dr. Clark, and will receive, 
besides his half pay, the usual salary of £300 sterling per annum. 

The Greek Hospital was erected in the year 1779 by the Greek 
population, is maintained by them, and is for their exclusive benefir. 
It is an extensive building, being about one hundred feet wide and 
two hundred in length; is two stories high, and has a court paved 
with stone flags. In the first story are the cells for maniacs, the dis. 
pensary, kitchen, wash rooms, and some apartments for the paupers. 
In the second story are the medical and surgical wards, which are 
kept in neat order, and arranged after the European manner. The 
bedsteads consist of two wooden stands, with two boards laid acros: 
them. ‘The beds are formed of sheets, blankets, coverlets, and mat- 
trasses, well stuffed with wool, and are surrounded by calico curtains, 
hanging from frames suspended by cords from the ceiling. Each bei 
having a distinct set of curtains, any patient can seclude himself from 
the view of his neighbours, and shut out the glare of candle and day- 
light—all which things are desirable to a sick person, and not to be 
obtained in our Hospitals. Were this plan adopted in them, it would 
be certainly thought an improvement by the sick. The chief articles 
of diet are rice, bread, and stewed meats. All! poor, superannuated 
and disabled Greek citizens, find an asylum in this institution. [ts 
inmates are three hundred and fifty in number, of whom fifty are in- 
sane. The attending physician is Dr. Marsganar, one of the mos: 
noted Greek practitioners. At the back of the Hospital are a ceme- 
tery, a free school for Greek girls, and a pest-house, in which are pu! 
the patients affected with plague. High walls separate the pest-house 
from the other buildings. It is a large stone house, of a gloomy as- 
pect, having few doors or windows, and neither painted nor plastered. 
It is appropriated to the use of the Greeks alone. 

Of the Armenian Hospital I will say but little, for it is hardly 
worthy of notice. It stands in a close, confined part of the Armenia! 
quarter, and is composed of four frame houses, set around a smai! 
lot, the best and next to the largest of which is used as a chapel. 
This is a similar institution to the Greek Hospital, being designed for 
the infirm and poor Armenians, but is much inferior in every respect: 
being illy arranged, wanting cleanliness, and having small, badly fur 
nished apartments. The beds are miserable pallets, spread on the 
floor. It contains some old men and women, a few maniacs, and 
twenty patients. The most remarkable of its inmates is a man wii 
has lost his nose, and wears in place of it a piece of perforated tiv, 
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resembling a nutmeg grater. Dr. Ricopoli, a native of Scio, and who 
was educated in Italy, is the physician. 

The Turkish Hospital is situated a mile to the west of the city, 
the south side of the harbour, and in a beautiful level valley formed 
by two hills. The Hospital consists of two buildings, with a large 
court between them, and connected by very lofty walls. In the 
front wall is a large gateway, with an inscription in Arabic characters 
above it, and covered by a pretty portico, supported on four pillars. 
One of the buildings is in an unfinished state; the other has been 
built and used for years. ‘The latter is eighty feet in length, forty in 
width, is two stories high, has three rooms, with grated windows in 
the first story, and in the second one a spacious entry, with Venetian 
blinds. On the sides are two large and well ventilated apartments, 
which have their ceilings painted in broad red, white and blue stripes, 
and their floors higher at one end than at the other. At the south 
end of this building ; is a white marble fountain; and on its west side, 
two gardens, containing together a couple of acres. In the garden 
farthest from the Hospital, is a pest house, which is a small stone edi- 
fice, painted red, and partly dilapidated. It has not been used for 
several years, and is now better suited for the dead than the living. 
The Hospital is deserted, save by the keeper, an aged Turk and his 
family, who occupy the unfinished part. The sick of the army, who 
were formerly sent to it, are now kept in the new barracks, which are 
large enough for two thousand men, but are occupied by only eight 
hundred. Dr. Floquier, a Frenchman, is the physician to both the 
former and latter place, and is in the service of the governor, Hussan 
Bey. This Hospital is not a receptacle for the poor, “liad and infirm 
of any class, not even of the Turks; for this nation leave the care of 
such persons to Providence, and view their sufferings with indifference, 
believing that they are the manifestations of dine will and the de- 
crees of Fate. 

On the left or western side of the Meletis, near the caravan bridge, 
and about a mile from the city, is the Catholic and Protestant Hospi- 
tal, or the European lazaretto. It was founded in 1815, on a small 
scale; but at this time is composed of twenty houses, one story high, 
built around a court of an oblong shape, containing nearly an acre, 
and planted with rows of trees. ‘These houses are made of frames, 
filled in with mortar and sun-burnt bricks, rendered stronger by hav- 
ing been worked up with straw. They have roofs of fluted brick 
tile, contain one or two rooms, do not communicate with each other, 
and have all their doors and windows opening into the court. I found 
some masons and carpenters busily engaged in finishing several houses 
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lately put up. To protect the walls from rain, and increase their 
neatness, a coat of plaster is spread over them exteriorly and interior- 
ly. Water is supplied from the river and two wells in the court. 
This establishment was formed and is supported by the Frank popu- 
lation. It is designed for the reception and quarentining of all poor 
Catholics and Protestants who have been exposed to the plague. For 
the information of such persons and others, the following inscription 
has been put over the outside of the gate. “Hospice destine aux 
pauvres compromis de peste—Catholique et Protestant.” On the same 
side of the Meletis, and a few rods lower down it, the Greeks are 
engaged in the construction of a similar institution to that last men- 
tioned. They have a lot of about two acres of ground, enclosed by a 
high stone wall, and are hauling materials for the erection of buildings. 
For present use there are ten small huts of plank standing about the 
lot and against the wall; they were occupied by from twenty to thirty 
men, women and children, who had been brought there from Bourna- 
bat, an adjacent village, in which the plague was prevailing. They 
had lost some of their relatives by the disease, and were put in qua- 
rentine until suspicions of their having been infected should be re- 
moved. They were not strictly confined, but were allowed to come 
without the gate, sit in the road, and converse with passengers and 
persons on the opposite bank of the stream, which, there, is not more 
than twenty feet across. 

Bagnios. There are several of them. The principal one is that 
close by the bazaars. The description of this one will answer for 
all the others. It is a spacious edifice, divided into two grand apart- 
ments, communicating by the doors of a room between them, ani 
having vaulted ceilings, formed by two domes, composing the root. 
In one of these apartments are ottomans, shelves loaded with towels 
and quilted coverlets, and a bar where the keeper sits to receive pa) 
and deal out refreshments. The other apartment is for bathing. | 
has a white marble floor, raised to a platform in the centre; a small 
chamber in each corner; fountains of cold and hot water on its sides: 
and has its ceiling pierced by numerous square holes, admitting light 
and letting out the vapour. Beneath the floor are the furnace and 
boilers. Water is supplied by wooden pipes passing under the city. 
A person wishing to bathe enters the bagnio by a flight of granite 
steps, immediately on the street, and is forthwith surrounded by the 
telackes or bathers, who are naked, save having their loins covered by 
aprons. He chooses a telacke and ottoman. Assisted by the telacke he 
undresses, his clothes are deposited upon the ottoman, a towel is tied 
about his waist, and he is led into the bath. Oppressive heat and a sense 
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of suffocation seize him, from being plunged from the fresh air into an 
atmosphere charged with the dense steam arising from the heated 
water issuing from the fountains and running over ‘the floors. Lying 
down on the : platform, the elevated sides of the floor, or entering one 
of the chambers and closing the door by a curtain he soon breaks out 
into a profuse perspiration, and is relieved from the sense of heat and 
suffocation. The telacke then comes and with his right hand covered 
by the sourran, a black hair bag, rubs him from head to foot, rolls up 
the old cuticle in enormous cylinders, oftentimes as large as crow 
quills, and three inches long; next lathers him with soapsuds, cleans 
his head of scurf, then washes him by dashing basins of water taken 


from a fountain; and, if it is desired, performs the operation of ovo- 
lar, or twisting and cracking all the joints of the extremities. The 
bathing done, the telacke wipes him as dry as the steam will permit; 


puts a towel around his loins, gives him a pair of clog slippers, and 
conducts him to his ottoman. He there lies down, envelopes himself 
in a coverlet, and remains until cool and perfectly dry. ‘Then dress- 
ing, he reclines or sits cross-legged on his couch, smokes a pipe, 
drinks a cup of coffee, calls toa servant and deposits his reckoning 
on a small waiter handed him. The price of the bath is according to 
the means of the person taking it, and varies from five to a hundred 
piastres; that is, from a quarter to five dollars; although, ordinarily, 
it does not exceed one dollar. Any amount exceeding the last sum 
may be considered a donation. 

pothecaries. ‘There are several who keep shops well furnished 
with drugs and medicines of every kind, and at reasonable prices. 
Most of the medicines are brought from France. The best rhubarb 
comes from Russia; opium is scarce, and has almost ceased to be an 
article of export from Smyrna. For large quantities orders are sent 
to Constantinople; that now being the market for it, since the opium 
trade has been monopolized by the Sultan, whose agents pay the cul- 
tivators the price established by him, collect and send it to the store 
houses of the capital. This price being very reduced, the cultivators 
make little or no profit from the article, and raise less of it every 
year. Of course its value is gradually increasing. Its present price 
at Smyrna, I was informed, is from four and a half to five dollars a 
pound, and must continue to increase as long as the Sultan monopo- 
lizes its sale. ‘The Turks seem to be leaving off the consumption of 
opium, and to be taking to that of wine and ardent spirits, great quan- 
tities of which are imported. I have met with only one of them who 
Was an opium chewer. He was Hussan Bey’s jester, who showed 
more nervousness than he displayed wit. 
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Physicians. Of these, besides those already mentioned, are Dr. 
Mizato, Dr. Raffinesque, an Italian, and many others, natives and 
foreigners. All the regular practitioners have been educated in 
France and Italy, there being no means of instruction in Smyrna, or 
any other part of the Ottoman empire. 

Diseases. Waving the above account concerning the situation of 
Smyrna, and of the fertile plains in its vicinity, it is hardly necessary 
I should state that among its most common diseases are miasmatic 
fevers, especially intermittents. The crew of this ship has fortunate. 
ly, from being there in the summer time, escaped them; but that of 
the John Adams, the vessel in which I made my first cruise to the 
Mediterranean, suffered sorely from them, while she was engaged in 
convoying vessels from Smyrna during the summer of 1833. In the 
month of August of that year, she had so many cases aboard, that it 
was found necessary to take refuge in the harbour of Milo, and re- 
main for three weeks. The plague has prevailed at Smyrna four 
times within the last seven years, but has not been by any means so 
destructive as has been stated. Before paying my last visit there | 
heard at Malta that two hundred persons were dying at the former 
place every day; and when we arrived I ascertained that there were 
a few straggling cases in the city and neighbourhood. and not more 
than two hundred of them had occurred from the beginning of the 
fall; the time when the disease last broke out. If it is prevalent the 
wealthy inhabitants shut themselves up in their houses, which have 
courts, and undergo a voluntary quarentine, holding no communica- 
tion with one another, save what cannot be avoided, and receiving 
their provisions through water, which is thought a purifier. Cats at 
this period are forbidden access to their houses; people believing that 
these animals have communicated the plague from one person to an- 
other. The physicians appear to know as little of this disease from 
personal observation, as those of countries where it is unknown; for 
none of them will attend a case, because, if he should, he would not 
be allowed to attend patients affected with any other malady. The 
treatment of plague then, must necessarily be bad to an extreme, and 
is entirely empirical. Those sick of it are often carried into the 
fields, and placed beneath tents, even in the coldest weather, as hap- 
pened last month. Having to suffer from improper treatment, cold, 
hunger, thirst, and contend with a violent disease, few of them live 
to see their homes. The treatment such, who can be surprised at the 
great mortality? Smail-pox, consumption, catarrhs and other affec- 
tions of the respiratory organs, may be, with great propriety, classed 
among the most common maladies of Smyrna. Small-pox is ever 
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there, vaccination being so little and imperfectly practiced. No in- 
tercourse can be held with this city by a man-of-war, particularly by 
one of large size, and having consequently a numerous crew, without 
great danger of getting this pest aboard. The Constitution got it 
there last winter, and the crew of this ship are now infected, three 
cases having occurred and more being reported. The first case ter- 
minated fatally, being of the confluent kind, and connected with ca- 
tarrh. The frigate putting to sea the day after the occurrence of this 
case, I was unable to prevent farther infection by sending it ashore. 
The ship being still at sea all susceptible persons aboard will proba- 
bly be infected. 

We arrived at Smyrna with fifteen on the sick list, and left it with 
ninety; the largest list I have ever known in any vessel to which I 
belonged. Of this number eighty were affected with catarrh of the 
severest nature, having been attended with high fever, sometimes with 
delirium, and mostly with intense headache and rheumatic pains. 
A seaman who had been phthisical for some time, but able to attend 
to duty, died of consumption four weeks after his admission upon the 
list. 

Notwithstanding Smyrna abounds in pulmonary complaints, and 
many of its inhabitants are annually carried off by phthisis pulmona- 
lis, itis becoming a rendezvous for people having this disease. A 
good many have resorted there from the United States; and I was 
told of four or five who have lately died. I can hardly conceive a 
more striking instance of folly than for a patient thus to leave his 
(riends, give up the comforts of home, traverse five thousand miles of 
sea and ocean, undergo the dangers and hardships of such a voyage, 
suffer the anxieties caused by absence from those most loved, and fix 
himself in a strange city, which has a worse climate than that of a 
great portion of his native country; which has no good hotels or other 
houses for travellers; has damp, muddy, filthy and narrow streets, 
whereupon the sun never shines; is constantly afflicted with plague, 
and abounds in the very disease with which he is afflicted. 

Port Mahon, Feb. 1837. 
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Art. VIII. Dislocation and fracture of the Astragalus; unsuccesful 
efforts at reduction; extirpation; amputation; death. With Re- 
marks. By Grorce W. Norris, M. D., Surgeon to the Pennsyl- 
vania Hospital. 


William Summerill, ostler, et. 30, was admitted into the Penn- 
sylvania Hospital, Sept. 26, 1831, and came under my immediate 
care under the direction of Dr. J. R. Barton. 

An hour previous to admission, while descending a ladder, he slip- 
ped and fell in such a manner as to throw the entire weight of his 
body upon the outer part of his left foot. Upon examination the foo: 
was found to be turned inwards, and nearly immoveable. A slight 
depression existed immediately below the lower end of the tibia, and 
there was a considerable hard and rounded projection on the oute: 
part of the foot, a little below and in front of the extremity of the 
fibula. The skin covering this projection was reddened, but not ex. 
coriated. There was no fracture of either bone of the leg. 

These appearances rendered it evident that the injury was a dislo- 
cation outwards and forwards of the astragalus; and a short time after 
admission efforts were made by Dr. Barton to reduce it. This was 
done, after relaxing in as great a degree as possible the muscles oi 
the leg, by fixing the knee and having assistants to keep up extension 
by seizing the heel and front part of the foot at the same time that 
the bone was pushed inwards and towards the joint by the surgeon: 
these efforts were continued for a considerable time, but had no el- 
fect in changing the position of the bone. 

Six hours afterwards Drs. Hewson and Harris saw the patient, in 
consultation, when attempts were again made at reduction, which no: 
proving more effectual than on the first trial, the excision of the dis 
placed bone was determined on. 

The patient being properly placed, an incision was made throug! 
the integuments, parallel with the tendons, commencing a short dis- 
tance above the projection on the foot, and extending down far enoug! 
to expose fairly the astragalus and its torn ligament; the bone was 
then seized with forceps and easily removed after the division of 4 
few ligamentous fibres that continued to connect it to the adjoining 
parts. Very little hemorrhage occurred; two small vessels only re- 
quiring ligature. 

After removal it was discovered that about one half of the surface 
which plays in the lower end of the tibia, had been fractured, and 
remained firmly attached to the extremity of that bone, and as it was 
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judged that the efforts necessary to remove this would be likely to 
roduce more injury to the joint than could arise from allowing it to 
remain no attempt was made to extract it. 

The joint being carefully sponged out, the sides of the incision were 
brought accurately together by means of a suture and adhesive strips, 
after which, simple dressings and a roller were applied, and the foot, 
restored to its natural position, was placed in a fracture-box. 

Sept. 27th. Had a restless night, having suffered from pain in the 
joint. Pulse good; skin moist; no thirst; has now but little pain; 
has taken opium freely since the operation, which is to be continued. 
Low diet. 

28th. Passed a good night; is without fever; no pain in the foot, 
which lies comfortably in the fracture-box: dressings are moistened 
by oozing from the wound, but have not been disturbed; bowels con- 
fined. Common enema; opium continued; soup. 

29th. Does not complain of limb; rested well; general symptoms 
good; dressings removed; no union; wound suppurating freely. Opium 
continued; soft poultice to the part. 

October 1st. Yesterday (30th) a portion of the skin on the outer 
part of the foot was red, and tender to the touch, and to-day a small 
slough, about an inch in diameter, occupies that part: wound, never- 
theless, looks well, though the suppuration is more free. Same treat- 
ment continued. 

5th. Since last report the discharge has been gradually augment- 
ing, and is now profuse. Slough did not increase in size, and was 
not deep; bowels regular; pulse more frequent and feeble; tongue 
cleans night sweats. Good diet, with porter; opium and poultice con- 
tinued. 

8h. Both ligatures came away; suppuration continues free; a col- 
lection of pus has formed near the internal malleolus, for the free dis- 
charge of which a counter-opening was made; heavy sweats at night; 
no diarrhoea; appetite failing. Sol. sulph. quinine; morphia at night. 

By the 15th, the discharge of pus had greatly lessened, and his 
general symptoms had improved. 

December 12th. To day that portion of the astragalus which had 
been suffered to remain attached to the tibia was found to be carious 
and loose, and was removed. Constant pressure on the heel has pro- 
duced ulceration of it. The limb is much swollen; wound has made 
but little progress towards cicatrization; granulations are exuberant 
and of a light colours secretion of pus still great; general symptoms 
good. A probe introduced through either opening into the joint, 
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shows the surfaces of the adjoining bones to be rough, softened, and 
evidently carious. 

March, 1833. Since the last report, (a period of fifteen months,) 
various means have been resorted to for the removal of the carious 
portions of bone and cicatrization of the wound, but unsuccessfully. 
At this time the bones of the foot and ends of the tibia and fibula are 
all diseased. The patient’s general health has suffered severely from 
the long continued irritation. He has well marked hectic fever, ac- 
companied by heavy night sweats; he has also frequent attacks of 
erysipelas in the limb, and diarrhoea. Amputation of the leg was nov 
looked upon as the only means of saving his life, and was accordingly 
done on the 27th by Dr. Barton. 

The circular operation was performed, and union by the first inten- 
tion attempted. The stump never took on a good appearance, show- 
ing no disposition to unite, and discharging a thin foetid matter. His 
diarrhoea returned a few days after the performance of the amputation: 
his strength failed, and he died on the 5th of April. 

Examination of the amputated limb showed that no attempt at re- 
generation had been made in the joint; the bones of the tarsus an/ 
ends of the tibia and fibula were in a great measure deprived of their 
cartilages, and so much softened, as to be readily cut into with « 
scalpel. The tarsal ends of the metatarsal bones were also softened, 
and the tibia was spongy in its whole extent, and remarkably light. 

The records of our science possess but few cases of luxation of the 
astragalus, not complicated with laceration of .the integuments; ani 
an examination of those reported show that surgeons are at variane: 
in regard to the best mode of treatment of them. All agree tha 
efforts should at first be made to restore the displaced bone; but this 
failing, as in the majority of instances it does, where the luxation i: 
complete, what course is to be pursued? Is the bone to be suffered 
to remain in its new situation, or is it to be removed? If permitted 
to remain, violent inflammation of the integuments and joint is al- 
most certain to follow, in which event there is great danger, from the 
state of tension the parts are placed in, of gangrene occurring and 
necessitating the amputation of the limb if not endangering the life o! 
the patient; and even should the dangers of inflammation and ga0- 
grene be escaped, and a natural cure take place, great deformity and 
lameness must necessarily ensue, and the patient will remain more ot 
less liable to ulceration of the skin over the projection on the outer 
part of the foot. For these reasons we deem the practice pursued in 
Summerill’s case of excising the astragalus, far preferable to leaving 
the cure to nature; and the limb cured by the removal of the bone. 


ul 
$l 
di 
4" le 
ni 
he 
Ci 
| pt 
m 
co 
th 
= : ui 
l 
Cf 
bi 
Si 
| fo 
vi 
| ot 
| 
i ca 
al 
si 
| 
| 
| 
Sif 
= 


Norris on Dislocation and Fracture of the Astragalus. $81 


» though shortened and anchylosed, will be found both more useful and 
; sightly than the club-foot deformity left after a natural cure. 

Desault* reports two cases of this accident; one he reduced without 
difficulty, and the other he succeeded in replacing after enlarging the 
' wound of the capsule. Boyert details one case where the bone was 
| left undisturbed; on the 18th day inflammation came on, and termi- 
nated in gangrene, when the limb was amputated with success. Mr. 
Goocht relates a case of an irreducible laxation of this bone, in which 
he deemed it proper to amputate the limb. Sir A. Cooper§ gives two 
cases, both irreducible. ‘The first was attended with fracture of the 
' tibia at the internal malleolus, and was left to nature; “the integu- 
ments sloughed, and the wound was a long time in healing.’ The 
second case was attended with a fracture of the fibula a little above 
} the joint, and was also left to nature; the skin sloughed on the 22nd 
| day and exposed’the astragalus. After four weeks the bone became 
| loose and was removed, and at the end of five months the patient re- 
covered. 

In September, 1833, I saw a case treated by M. Dupuytren at the 
Hotel Dieu of Paris. ‘Two fruitless efforts were made at reduction, 
| but he succeeded in bringing the foot nearly into its natural position. 
Six weeks afterwards the patient could use his limb. A small slough 
formed over the tumour sometime after the accident, but separated 
without opening the joint. ‘This case has been published in the 13th 

volume of the Journal Hebdomadaire, where mention is made of two 
other cases treated by the same surgeon. In one of these the bone 
was easily reduced; and, failing in the other, he proposed its extirpation. 
| This was rejected by the patient, who ever after moved about with 
“pain and difficulty,” the foot being greatly turned inwards. In the 
Archives Générales, for December, 1833, a fourth case of the same 
| surgeon is alluded to that was left to nature; gangrene followed, and 
| the man was cured by amputation of the leg. In the same journal a 
case of Professor Nanula of Naples is given, where the practice pur- 
sued by Desault of enlarging the wound in the capsule was followed, 
and the patient recovered with a good limb. 

Dr. J. R. Barton informed me that he had seen two examples of 
| simple dislocation of the astragalus at the Pennsylvania Hospital. 
One of these was in 1816, and being irreducible, was not interfered 
with. Inflammation came on after a short time, when the integuments 
sloughed and part of the astragalus was exposed; this, however, was 


* uvres Chirurgicales, tom. i. + Malad. Chirurgic., tom. iv 
+ Surgical Works of B. Gooch. § On Dislocations. 
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soon covered by healthy granulations, and cicatrized. At the end of 
five months the patient walked and had good use of the joint, thoug) 
great deformity of the foot existed, and he continued to be subject to 
ulceration of the newly formed skin on its outer part. In the other 
case, the care of which was also left to nature, gangrene took place 
soon after the accident and the man died. 

Compound, though more frequent than simple, dislocations of the 
astragalus, are nevertheless sufficiently rare to make their notice , 
matter of some interest. Formerly they were thought to require in. 
mediate amputation, but a sufficient number of observations are noy 
collected conclusively to prove that the limb may be saved, though j: 
has generally been thought necessary to remove the bone. Indeed, 
in the majority of these cases, this is so much detached from the adja. 
cent parts as to be unable to support its vitality, and will, if returned 
produce all the bad effects of a foreign body introduced into a joint. 

In asserting that compound are more frequent than simple Luxations 
of the astragalus, I am well aware that it is contrary to the opinion 
expressed by our highest authority, Sir Astley Cooper. At page 327 
of his great work, he says, “A simple dislocation of the astragalis 
sometimes, though rarely, occurs; a compound luxation is much mor 
rare.” The grounds for this opinion, which is likewise that of mes 
surgeons, are not stated; but that it was not the result of his own ex. 
perience, is shown by his reporting five cases of the accident attende. 
with more or less laceration of the integuments, while he gives bw 
two of its simple displacement. A comparatively large number «i 
examples of the compound dislocation of this bone may be foun 
scattered through surgical writings. Hildanus,* the first author wi 
speaks with precision of these luxations, gives an instance in whic’ 
it occurred and the patient recovered after the extirpation of the bon: 
Boyert cites five cases, all terminating successfully. Desault{ ax 
Hey§ each report three examples of the accident, in all but one « 
which a cure had taken place. Sir A. Cooper, as just stated, mention: 
five cases occurring either in his own practice or that of his friends: 
in one of these the limb was amputated, and in another the bone ws 
.educed, and all terminated successfully. M. Fallot|) has given: 
case attended with fracture of the surfaces articulating with the sco 
phoid and calcaneum, in which excision was performed with success 
MM. Arnal and Velpeau§] have recorded each a case termination: 
fatally; one fifty-two and the other four days after its removal. 


* Opera. Cent. ii., obs. 67, + Maladies Chirurg., tom. iv. 
+ CEuvres Chirurgicales, tom. 1. § Practical Observations. 
i Journal des Progrés, tom. 1. 4 Jour. Hebdomadaire, toms, i. and 5. 
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In our own country several examples of the accident have been 
| wbserved. The late Professor Wistar removed the astragalus in a 
S case of compound dislocation, and the patient was cured with some 
F motion at the joint. Drs. Stevens* and Gillespiet have recorded in- 
) stances where the same practice was adopted with happy results; and 
© in the No. of this Journal for May, 1827, Dr. Beatty has given an 
= interesting case in which a cure followed, though the bone was pre- 
served. 
' Lrecollect to have seen at the Pennsylvania Hospital a case where 
; the astragalus was thrown completely out from the limb; the following 
brief statement of which is taken from the note-book of my deceased 
F friend, Dr. Hammersly, at that time one of the resident physicians. 
| The patient, Isaac Lyon, zt. 22, was admitted on the afternoon of 
F July 20th, 1829. He was of intemperate habits, and had received 
bis injury a short time previous to being brought to the Hospital, by 
the falling of a pile of boards upon his leg. ‘The ankle joint was laid 
F open obliquely on its outer side for about four inches, and the external 
' malleolus exposed. A bone that had been picked out of the soft earth 
| upon which he had been lying, was handed to the doctor by a person 
"who accompanied him, and proved to be the astragalus, with one of 
its edges broken off. ‘There was no hemorrhage from vessels of any 
| size, there being only a general oozing from the part, and no other 
injury was received. The attending surgeon, Dr. Barton, saw the 
case soon after admission, and directed the sides of the wound to be 
' brought loosely together with adhesive strips, and the limb to be placed 
‘in a proper position in a fracture-box, with just pressure enough on 
| its sides to steady it. ‘The patient did not complain of much pain, 
| but was kept under the influence of anodynes. 

On the third day enormous swelling of the limb, and a crackling 
sensation upon pressure over the tibia, existed; the whole leg and 
; inside of the thigh were of a copper colour, and some bloody vesicles 
| bad appeared around the ankle and upon the inside of the leg; coun- 
‘tenance shrunken; pulse 140, and wound discharging a thin ill-con- 
) ditioned pus. The treatment consisted in the free use of opium, stimuli, 
» and nourishing soups; poultice to wound and lead-water to the limb. 
On the morning of the fifth day he was unable to open his mouth 
' treely, and his head was at times thrown back forcibly upon his pillow. 
| These tetanic symptoms increased in violence, and towards night be- 
» came general; and he lingered on in the greatest agony till the evening 
of the 27th. 


*N. Y. Med. & Phys. Journal, No. 20. + Amer. Journal, Aug., 1833. 
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Art. IX. 4 case of Enlargement of the Thymus Gland, attended 
with unusual symptoms, and terminating fatally. By Wiiriny 
C. Roserts, M. D., of New York. 


A stout coloured child, eight months old, had laboured for three o; 
four days under a slight bronchitis, for which no medical aid had been 
requested. On the day of his death he was so much better as to be 
left under the care of his sister, by his mother, when she went to her 
work. Previous to going she lighted a small portable furnace, filled 
with hard coal, by means of some charcoal, and placed it under the 
grate in the room. At 10, a. m., the child was seen by its father, appa- 
rently well. About 2, p. m., it was heard by some neighbours to 
groan heavily. When they visited it, it was found pale, cold, faint, 
livid under the eyes, with froth upon its lips, in the sister’s arms. 
The door and windows of the room were closed. The smell of the 
coal gas was very offensive, even after the room had been for some 
time ventilated. The child was rubbed with vinegar, and revived, 
and I was sent for. The reaction must have been rapid, for when | 
arrived, in a few moments, the following was its condition. It was 
lying with the head thrown back in a friend’s arms. The skin was 
hot and dry; the pulse excessively frequent, the respirations 70 per 
minute; the ale nasi in rapid play. A subcrepitous rattle was heard 
all over the chest with every respiration; and with every expiration 
a short groan was emitted. There was no cough; respiration was 
visibly effected, both with the ribs and diaphragm. ‘The look was anx- 
ious; now and then the child’s eyes were turned upwards, and it was 
thought by the by-standers to be convulsed; of this no other evidence 
existed. The brain, feeling like a soft tumour, was elevated to a very 
considerable height at the anterior fontanelle with each respiration: 
and it pulsated strongly, imparting to the ear, through the hand, the 
idea of a harsh thrilling. The pulsation of the heart was to be felt ou 
both sides of the chest, and in the belly; the beating of the aorta was 
so strong as to convey the idea of its being in an aneurismatic con¢i- 
tion. The child often rubbed the back of its head on the pillow, and 
frequently made an attempt to sit up, but directly fell back again. 
Being fully convinced, from coupling the existing symptoms with the 
previous history of the case, that it was one of pneumonitis infantum, 
of great intensity, which I had to treat, I immediately bled it, placed 
it ina warm bath, and administered the vin. antim. with a view to 
produce vomiting and relaxation: the former attempt failed; the lat- 
ter succeeded in inducing free diaphoresis. Sinapisms were then ap- 
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lied to the calves of the legs, and to the back of the chest; and after 

an untoward delay of nearly three hours, six leeches were applied on 
its anterior surface. They filled well, but the bites bled very little 
after they had fallen: calomel and pulv. antim. were now given, but 
very shortly after, the feet of the child began to grow cold, and it ex- 
pired rather suddenly, with a slight spasm, at half past eight o’clock, 
and within seven hours from the first observation of its complaints. 

[ have since learned that although this infant had never any thing 
like a paroxysm of dyspnoea, there were times during its life, when 
he showed symptoms of difficulty of breathing, opening his mouth and 
seeming to gasp for air. In the language of his parents, he was 
“phthisicky,”’ and exceedingly liable to colds on slight exposure. It 
had cut no teeth, nor were any at hand. 

Autopsy at 2, p.m., on the following day, assisted by my friend Dr. 
George W. Hodgson. Sound of the chest dull. On removing the 
sternum and cartilage, we were instantly struck with the uncommon 
size of the thymus gland, which extended from above the sternum to 
below its lower end, and laterally, far into either side of the chest. 
It was dissected off from at least one half of the pericardium, which 
it overlapped, and from a corresponding extent upon the right lung. 
It was of a purplish colour, cine of two large lateral (b, b,) and 
two short cervical lobes (a, a,) and contained a milky fluid. In its 
sreatest width and length, it increased three inches: nearly half an 
inch in its greatest thickness. Just after removal from the body, it 
weighed eight drachms and four grains. (See fig. p. 387.) 

The lungs are perfectly healthy, admitting of complete inflation, 
being universally crepitating, not even congested, as is usual after 
death, and floating in water, with the heart attached. The bronchi 
contained a very little reddish froth, and presented some patches of 
arborescent redness, indicative of very trifling irritation. The right 
side of the heart contained coagula of very black blood. ‘The cause 
of death appearing to have received a satisfactory explanation, the 
abdomen was not opened. The brain was, however, examined, and 
found free from disease in all respects; it contained no serum; the 
superficial veins were filled with black blood. 

The papers of Dr. Montgomery of Dublin, and of Drs. Hirsch and 
Kopp in Germany, so fully analyzed in this Journal for February, 
1837, have directed the attention of the profession to the fatal sufto- 
cation which is caused by enlargement of the thymus gland in chil- 
dren. But the cases they have described differ altogether from that 
which I have now related. The “thymic asthma” they portray isa 
chronic affection, evidently spasmodic, and consisting of periodical 
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paroxysms of dyspnoea. The disease under which the subject of iny 
narrative laboured, was attended with great vascular excitement, heat 
of skin, frequency of pulse, pulsation in the chest, belly and head, 
&e. In this respect, and in the present state of my knowledge on 
the subject, I think it peculiar, and [ venture to hope it will not be 
thought uninteresting. If I am correct in supposing that it simulated 
pneumonia, it will establish a new diagnostic indication; and the con- 
dition of the thymus will merit a careful examination in future autop- 
sies. ‘The pressure exerted by the gland in this case, was chiefly 
within the chest, and by the lateral lobes upon the lungs and the heart. 
The cervical ones were short, and probably exerted little compression 
upon the nerves of respiration. Neither was the trachea much press- 
ed on, and hence, probably, the reason why the symptoms resembled 
more those of pulmonary congestion, in which disease vascular ey- 
citement always runs high, than those of suffocative asthma, such as 
has been hitherto described. ‘The perfectly healthy condition of the 
lungs and brain which was met with, is not without a parallel. In 
one of Dr. Hirsch’s cases, indeed, the lungs were gorged with dark 
red blood, as in asphyxia; but in that of the child of Dr. Eck of Ber- 
lin, mentioned by Haugstedt, who died of thymic asthma, the heart 
and lungs and air passages were healthy, and no effusion existed in 
the brain. In a like case cited by the reviewer of Haugstedt’s work, 
(Thymi in homine, Copenhagen, 1852,) in the Med. Chir. Rev. for 
July, 1834, the gland in a child aged eighteen months weighed three 
ounces, and was four inches long; yet ‘the abdominal and thoracic 
viscera were found to present a most healthy appearance, and no trace 
of any cerebral disease could be detected.” It is worthy of remark 
that the patient suffered very little from dyspnoea during life; but in 
Haugstedt’s treatise we find it stated that in a case in which the thy- 
mus had attained the enormous weight of five ounces, and caused a 
fatal hydrocephalus, no dyspnoea had been induced. So also in a case 
by Rust, (Mag. 1826,) ending in a sudden suffocation, (the gland be- 
ing enly one and a half inches broad;) excellent health had previously 
been enjoyed. 

In few of the cases recorded has the thymus gland attained to great- 
er size than in that which I witnessed. Dr. Montgomery met with 
one which, although he did not weigh it, he is sure “weighed at least 
two ounces.”” It was three and a quarter inches long, nearly three 
inches in breadth, and fully three quarters of an inch in thickness. 
Dr. Kommaul speaks of one which weighed fourteen drachms. Dr. 
Van Nelson of one which weighed nine drachms. Dr. Hirsch of one 
of nine and a half drachms weight. Dr. Hirsch thus remarks: “The 
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most prominent feature in the post-mortem examinations was the ap- 

rance of the thymus gland. In one case it might have been mis- 
taken for the lungs, it was so thick and hypertrophied; it extended 
from the thyroid gland to the diaphragm, was two inches wide, weigh- 
ing more than an ounce.” ‘The gland which I possess, weighed, just 
after removal, one ounce and four grains. Its greatest length and 
breadth were three inches, and at the thickest part fully half an inch. 


It consisted of two large lateral (6, ,) and two short cervical lobes (a, a,) 
was of a pale purple red colour, healthy in consistence, the cellular in- 
structure containing a milky fluid. In the fifth plate in Sir A. Cooper’s 
work on the Anatomy of the Thymus Gland, fig. 14, is the represen- 
tation of a thymus “from a large child of fowr months old, the weight 
of the two glands being forty-five grains, which is two hundred and 
forty at birth.” That of which I speak, taken from a child of eight 
months, very far from having undergone a further and proportionate 
reduction, weighs, at that later period of existence, four hundred and 
eighty-four grains. 

In order not to swell this paper to an undue length, I shali abstain 
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from any speculations as to the influence of the vapour of the coal in 
causing a sudden distension of the previously enlarged thymus in this 
case. I may, however, in conclusion, observe that the cause assigned 
by physiologists for the elevation of the brain during expiration, viz. 
the greater resistance which the blood experiences in its passage 
through the lungs while in the state of expiration, by which a stagna- 
tion is brought about in the right side of the heart, and consequently 
a retention of blood in the veins, which produces an increase of bulk 
in so vascular a part, is in favour of the view which I take, that the 
violence of the symptoms was owing to the compression exercised by 
the enlarged gland upon the lungs. The great height to which the 
brain rose, and the alternate subsequent depression, shows how great 
was the obstruction offered to the venous circulation in them. The 
heart laboured unduly to overcome not only this obstacle, but the 
pressure suffered by itself, and the death of the patient is attributab|: 
to the embarrassment of the functions of parts so vitally important. 
New York, June, 1837. 


Art. X. Case of Cancer of the Stomach, with calcareous concre- 
tions in the left lung. By Grorce O. Sumner, M. D., of Hartford, 


Connecticut. 


Moses Perkins, the subject of the following case, was born at Gro- 
ton, Connecticut, in 1786. He was of a very robust constitution and 
possessed a degree of resolution amounting to foolhardiness. He ex- 
posed himself from his youth to all sorts of hardships; would sleep on 
the damp ground, and exert his strength on occasions to the utmost, 
&c. Some of his foolhardy acts the reader will, perhaps, be slow to 
believe; but I record none but such as I have satisfied myself by par- 
ticular and minute inquiries to be strictly true. He would eat /iving 
earth-worms—at one time he ate a gill or more of them at a meal: he 
would swallow, on wagers, rotten eggs, and eggs with chickens in 
them, &c.: and, however incredible it may seem, he at one time ac- 
tually swallowed a streaked snake alive! this latter he disgorged by 
immediately drinking half a pint ora pint of raw rum! This act took 
place ten or fifteen years before his death.* Formerly Perkins fol- 


* This is stated on the testimony of respectable eye-witnesses. The opinion 0! 
the by-standers seemed to be, however, that Perkins did not intend to swallow 
the snake: but they state that having caught the reptile, he held it up to his ow! 
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lowed the seas for several years. He was a great boxer, and when 
in his prime, it was frequently said of him “that he had rather fight 
than eat.”? In his rows he was often severely beaten and bruised. 
Some twelve or fourteen years before his death, his left hand was se- 
verely injured in blasting rocks: and in the summer of 1828, while 
engaged in the same employment at Bridgeport, in this state, the 
same hand was so severely injured by another blast, as to render am- 
utation necessary; which was performed by Dr. Samuel Simons of 
that place. For the two or three years previous to 1828, his health 
had been slowly failing; and after the injury of his arm, his failure 
seemed to be somewhat accelerated. With other complaints, consti- 
tuting this failure of health, he had been troubled for some time with 
a defluxion of a nauseous fluid from the posterior nares, and a relaxa- 
tio uvulae: these latter complaints he called (and perhaps properly) 
catarrh, and for them he had taken various stimulating snufls. I do 
not know that he ever had any syphiloid affection. I might have 
mentioned before that he had been for years a man of decidedly in- 
temperate habits—in the sense of the term used before the golden 
days of the temperance reformation. 

Perkins first applied to me for ‘medical assistance on the 3d of 
August, 1829. At that time his skin was very yellow, and there was 


manifest biliary derangement. He was costive and quite feeble. I 
prescribed for him as follows: k. aloes; rad. rhei.; hydrarg. chlorid. 
mit. (calom.) 44 gr. 1.3 sap. cast. gr. il.3 ft. pil. i. one or two in the 
twenty-four hours, or sufficient to remove the costiveness and regu- 
late his bowels. After taking a few of these pills he became much 
better; his countenance improved, and he said he had not felt so well 


for years. 

He continued better for some weeks, but at length began to lose 
ground, and on the 19th of October I was sent for, and found that he 
had been attacked with hamatemesis, with great pain in epigastrio, 
and vomiting a pretty large quantity of fresh blood; this last had oc- 
curred after turns of violent and long-continued coughing. The 
blood, though fresh, was entirely without froth; and, under all the 
circumstances, especially in the sequel of the case, I was constrained 
to think that the blood was discharged from the stomach, and not 
from the lungs. There was also a spasmodic affection of the abdomi- 


widely-distended mouth, and asked his comrades what they would give him if he 
would swallow it. The poor snake, wriggling to get away, slipped through Per- 
kins’s hands and down his throat in an instant. For once, they said, Perkins now 
seemed intimidated; but, immediately seizing the rum jug, he drank off a large 
juantity of the liquor, vomiting followed and the snake was ejected. 
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nal muscles, drawing the portion of muscle on which it operated up 


into the form of a ball, and shifting from one to another portion o/ 


muscle. 

I gave him tr. opii and tr. ferr. muriat. combined, as anodyne and 
styptic, and applied an epispastic a little to the right of the epigas- 
trium—afterwards spermaceti and arrow-root jelly as emollient and 
soothing remedies. I think he had no return of haematemesis, but he 
continued to be the subject of much pain and great debility, and 
for many days his recovery seemed problematical. For anodyne 
he took pulv. ipecac. et op. and spts. ether. nitric., with occasional 
doses of tr. opii. His bowels were costive, and had to be moved 
every day or two by mild cathartics, as ol. ricini, salts, or mild pills. 
At length he began slowly to convalesce, and on the 11th of Novem- 
ber I discontinued my visits. For a few days previous to my leaving 
him, I had given him moderately of a mild bitter infusion. He ema- 
ciated very much during this sickness. 

He was poorly through the succeeding winter, but by dint of good 
resolution, which never for a moment forsook him, kept about, and 
attended a grist mill, situated across a cove, and distant a quarter o/ 
a mile from his house: he often, however, had to be transported in a 
boat to and from his house and mill. He got rapidly worse the last 
of March, 1830, and after he had held out as long as possible, he sent 
for me. 

I found him, March 28, with strength very much prostrated, great 
emaciation, total loss of appetite, almost total inability to keep food 
or medicine on the stomach, and costive. ‘There was a small femour 
situated in the region of the pyloric orifice of the stomach: this tumour 
was quite sore, and was occasionally the seat of severe pain, the sen: 
sation of which he compared to that from being cut with a knife. I: 
struck me at once that here was cancer of the stomach. I applied an 
epipastic over the tumour, and gave ol. ricini as a cathartic—like- 
wise a pill of ext. hyosciamus gr. ii., calom. gr. §, two or three 0! 
these pills in the twenty-four hours. After a day or two, sickness at 
stomach nearly subsided, and some little appetite for some kinds of 
food was experienced. The pain in his stomach also abated, (more 
indeed than could have been expected as the effect of the medica- 
tion,) and never returned with any severity: soreness of the tumour 
continued. After taking six or eight of the hyosciamic pills, they 
affected his head and sight so much that their use had to be suspend- 
ed. Laudanum had generally to be given at bed-time, and castor oil 
to be freely used as a cathartic. His skin, as last fall, was exceeding- 
ly yellow, and his strength all gone—could not sit up a moment. 
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April 21st. I found him very low, and in addition to the previous 
symptoms, there was a fumour at the angle of the jaw on the right 
side, which was very sore; and there was a watery swelling of the 
left foot which continued to extend till it reached the trunk. The 
tumour on the jaw spread down the neck and up the cheek, was very 
sore, and somewhat painful, and considerably impeded deglutition. 
Little was done for the unhappy man after this, except to give him 
an injection every day, and wine to yield him some support. Satur- 
day, April 24, at about 1, a. m., he died. 

Dissection the afternoon after death. From peculiar circumstances 
| was unable to obtain the presence of any medical gentleman. 

The abdomen was opened in the usual way, by two divergent inci- 
sions carried down from the lower end of the sternum. ‘The omen- 
(um was mostly adherent to the subjacent parts. The diver appeared 
pretty natural in size and texture, but was uncommonly yellow. 
The gall bladder contained rather more bile than usual. The pylorus 
to the extent of one or one and a half inches was much thickened and 
indurated: to the feel and also to the knife this diseased portion had 
almost the firmness and hardness of cartilage. Its inner surface was 
studded with firm and hard prominences, which stood out into its 
cavity; not much ulceration upon it—some, however, as I took up 
flakes of matter which were very offensive to the smell. A firm ad- 
hesion had taken place betwixt this diseased part of the pylorus and 
that portion of the left lobe of the liver naturally in contact with it. 


The remainder of the stomach was not examined very particularly, 
but nothing unusual in regard to it was observed. 


On opening the thorax there was nothing very striking in the 
appearance of the external surface of the lungs; there was less 
lloridity, however, and a somewhat more withered aspect to those 
organs than is common. But the most remarkable appearance here, 
and doubtless in the whole body, was this: in the left side of the tho- 
rax were portions of an apparently bony substance, imbedded in the 
lower part of the lung of that side: these portions being taken out, 
weighed, undried, seven ounces, avoirdupois. This bony substance 
was not found exactly in a solid lump, but the portions of it grew 
near each other, and some of the lumps would have weighed three or 
four ounces: indeed, I broke the substance up considerably in re- 
moving it, and cannot tell how large a piece might have been formed 
before removal. The left lung was firmly adherent to the diaphragm, 
and so were some of the concretions: this lung also adhered consi- 
derably to the parietes of the chest; so did the right lung, but not as 
much as the left. There was no osseous matter in the right lung. 
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On examining the concretions more minutely, I found each lump 
composed of portions of, apparently, bony matter, cemented together 
by portions of a white, fatty substance; the proportions of these con. 
stituents varying in different lumps. The bony portions had the 
cancellated structure of the spongy bones, and nearly the same de- 
gree of firmness with the lighter spongy bones. 

The heart was only examined by feeling with the hand—nothing 
unusual was in that way discovered. Owing to the lateness of the 
hour, and reluctance on the part of the deceased’s friends, no farther 
examination of the abdominal viscera, or of any other part, was made. 

I may remark that the swelling of the leg nearly subsided after 
death. 

Hartford, Ct., 1837. 
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Art. XI. General Therapeutics, or Principles of Medical Practice; 
with tables of the chief remedial agents and their preparations, and 
of the different poisons and their antidotes. By Rostey Dunewison, 
M. D., Professor of Therapeutics, Materia Medica, Hygiene, and 
Medical Jurisprudence in the University of Maryland; formerly 
Professor of Physiology, Pathology, Obstetrics, and Medical Juris- 
prudence in the University of Virginia; one of the Physicians to the 
Baltimore Infirmary, etc. Philadelphia: Carey, Lea & Blanchard. 
1836. pp. 580, 8vo. 


The successful compilation of an elementary work, on an extensive 
and constantly progressive science, is always a very difficult task. 
Such a work ought to embrace, within limits of reasonable extent, 
in well defined and strongly marked outline, the great boundaries and 
the minor subdivisions of the whole subject treated of. It should 
present this subject to the naked eye of the learner, in its natural 
colours and proportions, without the intervention by the author of any 


refracting or distorting media of his own composition. It should tell 
the truth, and nothing but the truth, although it may be unable to tell 
the whole truth. It requires, on the part of its author, a rare com- 
bination of high and various qualities. He must be familiar with the 
whole past history, with the actual condition, and with the future 
prospects of the science which he teaches. He must see, not in dim 
and shadowy vision, but in the sober certainty of clear and open light, 
its multiform relations to its kindred sciences. He must understand 
its errors, past and present, as thoroughly as he does its truths. 
Then he must have a sound mind, with its powers harmoniously ba- 
lanced, if possible; and if not in perfect equipoise, with the cautious 
and doubting tendencies preponderant. There must be no crotchets 
in his brain; he must be no keeper or rider of hobby-horses. With 
the power of fully comprehending his subject; of distinctly distinguish- 
ing, in his own consciousness, the true from the false, and the doubtful 
from both; he must, furthermore, be master of the art of presenting 
the clear and luminous conceptions of his own mind, clearly and 
luminously, to that of his reader. He should have the excellent faculty 
of adapting his form of words to the nature of his subject, seeking 
always the ornament of simplicity, directness and order; eschewing 
meretricious finery and pedantic stateliness of style, and avoiding 
also tameness, sleepiness and obscurity. Especially should the 
compiler of an elementary work, on any department of practical 
medicine, be possessed, in addition to the foregoing, qualifications, 
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of a healthful and sensitive conscience. He should be no respecte; 
of persons. He should be a medical cosmopolite, with no party 
prejudices or local attachments. He should see and feel the nature 
and extent of the responsibilities under which he acts. He comes 
forward as the official oracle and teacher of the young physician. 
His readers are chiefly from amongst this portion of the profession, 
They imbibe from him their doctrines, they follow his precepts; and 
since no less than the lives and health of their patients are the things 
at issue, it is all-important that the doctrines should be sound and 
the precepts true which are to be the basis of their practical conduct. 

ere are some reasons why a correct and comprehensive elemen. 
tary treatise on the materia medica and therapeutics should be more 
difcult of execution than a similar work on most of the other branches 
of medicine. The improvement of the materia medica and of thera- 
peutics has not kept pace with that of the other branches. They have 
been comparatively neglected. There has been less of rigorous, sys- 
tematic observation devoted to them than to other portions of our 
science. The leading minds in our profession during the present cen- 
tury have been directed more particularly to pathology, physiology, 
&c., and to certain limited portions of therapeutics and materia medica 
connected with certain symptoms of pathology and practice. It is 
vastly more difficult than has generally been supposed, or than most 
of us are even now willing to admit or believe, to ascertain the actual 
and precise value of any given article or course of treatment, even i 
any one given disease; and the evidence upon which this value rests 
is in very many important instances exceedingly slight and doubtful. 
There is less positive knowledge on this subject than on most others 
in medicine. For these reasons, and for others which might eas'!y 
be given, we repeat, that the satisfactory execution of a work such as 
we are now speaking of, must be a very difficult matter. That « 
work of this character was much needed amongst us before the pu)- 
lication of the book, the title of which stands at the head of this article, 
we are well aware; we think it as much needed at present as it ever 
was. The grounds of this belief will appear in the course of the fol- 


lowing pages. 

The fst chapter of Dr. Dunglison’s treatise is devoted to “Genera 
Principles,” in which the following subjects, of very various charac- 
ter, are more or less fully discussed, to wit:—Therapeutics defined: 
instinctive action of recuperation; importance of bearing it in mind in 
the treatment of disease; cure by sympathy; expectant medicine: 
efforts of nature; crises; medical experience; science of medicine 
demonstrative; pre-eminence of therapeutics; therapeutical indications 
vary with medical theories; necessity of discovering the pathological 
lesion; rational therapeutics founded on rigid physiologico-pathologica! 
deduction; importance of discovering the cause of the lesion; etiology 
obscure. 

It is not our purpose to make the present notice consist exclusively 
of a running commentary on the successive subdivisions of Dr. Dun- 
glison’s book; neither do we intend to make the title of the work 2 
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mere text for a therapeutical sermon of our own—an occasion solely 
for the setting forth of our own individual views or opinions on this 
branch of medical science. It would be quite impossible, from the 
nature of the work itself, to present our readers with any thing like 
a full and profitable abstract or summary of its contents, in the form 
of an analytical review, without far exceeding the limits suited to a 
paper like the present. But while we shall endeavour to furnish our 
readers with a general knowledge of the work under notice, we shall 
| also be obliged, i in order that our criticisms of certain of the author’s 

} leading doctrines and opinions may be rendered intelligible, to state 
somewhat fully, and as explicitly as we are able to do, our own views 
on these subjects. 

In the study of any one separate portion of a great and complex 
subject, a first and most important inquiry must refer to the nature 
and extent of the relations between this and the other several portions 
of the entire subject. The science of medicine, taken as a vast, com- 
prehensive, and integral whole, is made up of many other sciences; 
each of which occupies its own appropriate section of the large and 
perfect circle, wears its own individual features, and accomplishes its 
own peculiar ends; and each of which is, also, more or less intimate- 
ly, and by relations more or less direct, connected with all the rest. 
Certainly, it is important, in order to understand with any satisfac- 
tory degree of clearness the chief science itself, that we should have 
a correct conception of the mutual dependencies, and the bearings 
upon each other, of the subordinate parts of which it is composed. 
The only relations, however, which it is our intention to notice here 
are those existing between therapeutics and pathology. The end of 
therapeutics—its sole, exclusive end—is the removal or mitigation of 
disease; and for this or some other reason, it seems to have become 
an aniom in medicine, that therapeutical indications must always be 
deduced, directly and immediately, from pathology. So, Dr. Dun- 
glison, in his preliminary chapter, following in the old track, which 
has been trodden by all the pathologico- therapeutical systematists, 
asserts and maintains the same principle. ‘In all these cases,” he 
says, ‘fas in every other, rational therapeutics must be founded on 
rigid physiologico-pathological deduction.” 

We shall take some pains to show that this immediate and intimate 
lependence of therapeutics upon pathology does not exist. That 
there isa near and close relationship between these two capital de- 
partments of medical science, we readily admit; but we do not be- 
lieve its nature to be such as it is gener rally stated to be. Therapeu- 
tics does not flow directly from pathology. The word deduction is 
not the link which binds the former to the latter. No therapeutical 
indication can be inferred, directly, and without the intervention of 
some other aid or agency, from any known pathological condition. 
No remedial measures can be based, originally and exclusively, on a 
simple knowledge, however exact and certain, of the seat, degree, or 
nature of a morbid action. This, at any rate, is the general rule. We 
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might, indeed, in a few cases, independent of any aid derived from 
experience, infer with a reasonable degree of probability, the appro. 
priate remedy. But these cases, on close examination, would be 
found to be composed mostly of lesions where the indication consisted 
merely in the removal of an obvious cause. ‘The first man, who ever 
suffered with a em of wood under his finger-nail, might very pro. 
perly come to the conclusion, that the withdrawal of the splinter 
would be the first and surest means of removing the pain, althoug) 
this therapeutical indication had not been taught him by his own ey. 
perience or by that of others. We may suppose, that pathology ha) 
explained to us the condition of an organ suffering with recent acute 
inflammation. Looking at the undue activity of the circulation, ani 
the great distension of the blood-vessels, we might, perhaps, be led by 
simple, unaided, @ priori reasoning to the abstraction of a part of the 
superabundant blood. So we might, in the same manner, regarding 
the unusual heat of the part, where this could be ascertained, resor: 
to the application of cold. But with these, and some few other analo- 
gous exceptions, we do not, and we cannot, deduce our therapeutic: 
rom our pathology. The case seems to us almost too plain to be 
argued, and yet nothing is so common as the contrary assertion. We 
are constantly told that the great essential prerequisite to the succes. 
ful and rational application of remedies, is a knowledge of the sex 
and nature of disease; that the latter once clearly settled, the forme: 
follows as a matter of course; that the one depends upon, and rise 
out of, the other. ‘The necessity of this knowledge, so far as it » 
attainable, we admit; but we deny the soundness of the reasons « 
which this necessity is usually placed. 

Talk about it as we may, therapeutics is an art resting solely 
rational and philosophical empiricism. We are often, it is very true 
obliged to resort to remedial measures in the treatment of disease: 
the seat, nature, and complications of which are more or less novel « 
obscure; which may, indeed, be such as have never before been man 
fested in the living organization. Here we are, to a certain extent 
driven to the shelter of analozy and to @ priori reasoning. So far « 
the pathology in some of its elements, or in their aggregate combina 
tion, resembles other morbid states with the treatment of which we ar 
already familiar by direct experiment, so far we transfer, right! 
enough, the same views and the same treatment to the new malady 
But let us not deceive ourselves even here. Our a@ priori reasonin: 
is itself acting under the guidance, uncertain though it be, and walk: 
ing in the light, feeble though it be, of experience; and the first steps 
of our treatment are wholly tentative. There may exist some ne¥ 
and as we had supposed, perhaps, an unimportant and subordinat: 
element in the series of morbid phenomena, constituting the new dis 
ease, the presence of which may render the treatment indicated b) 
analogy entirely useless, or worse than useless, and experiment ma! 
finally demonstrate the necessity of an opposite mode of managemen*. 

We have alluded to the stress which the systematic therapeutists © 
the day put upon a knowledge of the nature of the morbid affect: 
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as preliminary to its successful treatment. But what do we know of 
the nature of disease? What two leading pathologists are agreed on 
this single point? What is inflammation, that every day disease, 
always before our eyes and under our hands? Is it the same ipse 
morbus in every organ, in every tissue, during its successive periods, 
and under the all-controlling agency of varying epidemic influences? 
Does any knowledge, that we may profess to have of its nature, direct 
usin its management? On the contrary, do we not often find it yield- 
ing under certain conditions to one course of treatment, and under 
certain other conditions, to an apparently opposite one? Is phleg- 
monous erysipelas arrested by the same means that will cure acute 
inflammation of the knee-joint? Will a solution of nitrate of silver, 
dropped into the eye, relieve a conjunctivitis of six hours standing, 
arising from the presence of a grain of sand? Will the purulent 
ophthalmia, where there is less redness, perhaps, less local suffering 
and less constitutional disturbance than in the slight affection, just 
mentioned, give way to a few leeches and a mucilaginous lotion? Our 
knowledge of the most efficient treatment of inflammation is the sin- 
sle, direct result of naked, unaided experience. Our knowledge of 
the appropriate treatment of the almost infinite forms and modifica- 
tions of this morbid state is, also, the simple, direct result of naked, 
unaided experience. Having ascertained, by experimental researches, 
the most effectual method of controlling inflammation, when seated in 
a certain tissue or organ, or occurring under any given circumstances, 
the logic of analogy might have led us toward the true treatment of a 
sinilar morbid condition, existing under more or less similar circum- 
stances; but this same logic might, also, have led us to the worst pos- 
sible treatment. And this is true of all diseases. Who ascertained 
and demonstrated the relationship between mercury and syphilis? 
Was it scholastic PHILosopny, now in robe and slippers, meditating 
apart and alone, in her quiet closet; now aloft on her airy wings, 
piling up and adorning her gossamer castles in the sky; or was it 
emprricism, that humbler handmaid of our beneficent art, with her 
senses always awake and her fancy asleep, or obedient ever to the 
voice of her reason, and with no muscae volitantes swimming before 
either her bodily or her mental vision? Could paruoocy, poring over 
the essence of the venereal virus, and studying the nature of the morbid 
iction which its presence excites, even if she could have ascertained 
these things a thousand fold more perfectly than she has yet done, 
nave ever led us, by induction, to the appropriate antidote and reme- 
dy? Whence came our knowledge of the action of cinchona in inter- 
mittent fever? Wherein consists the resemblance between this sub- 
stance and arsenic, that should have led us by @ priori reasoning to 
the use of the latter in the cure of the same disease? How is the 
most successful treatment of typhus fever to be ascertained? Is it by 
deductions from its pathology? The morbid alterations in this dis- 
ease, their successions and dependencies, have been very thoroughly 
investigated. ‘The condition of the suffering organs is very satisfac - 
torily known. ‘The relations between the external manifestations, or 
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symptoms, and the organic lesions, is pretty well settled. The natu- 
ral history of the disease is in a fair way of being fully completed. Its 
specific meats are made out, so that it is easily and certainly re. 
cognised. -One of the essential elements of its pathology consists in 
a morbid alteration of the glandular bodies of the smail intestines, 
and of the mesentery; an alteration which we call inflammatory, 
Knowing this, can we thence infer the most appropriate treatment: 
Most certainly, we cannot. The pathology of true typhus is now as 
fully and as positively known, perhaps, as that of any other disease, 
so complicated in its pathology as this. Can we now deduce its pro- 
per treatment from its admitted pathology? Most certainly, we can- 
not. This treatment is yet to be discovered. At the outset of our 
therapeutical researches here, we might, indeed, if we had no better 
guides, listen to the suggestions of analogy. But let us beware of 
that logic which teaches us to place implicit faith in the seductive 
pee of an over-confident, generalizing, and systematizing phi- 
osophy. The question, which we are called upon to solve, in the 
case of this disease, and of all other diseases, is, not whether this remedy 
or this method is a rational or a philosophical one; not whether it is 
in accordance with our notions of the pathology of the disease, but 
whether it is or is not a successful one. What matters it whether 
our treatment be antiphlogistic or incendiary, expectant or pertur- 
bating, if, by it, we save our patients from suffering and death? 

We shall, probably, be met here with the old objection, founded on 
the difficulty of applying this test. But the difficulty of its application 
does not prove that the test itself is not the true one. Dr. Dunglison 
says, 

“It is obvious, that, ceteris paribus, therapeutics should be the touchstone 01 
medical skill: the number of cures ought to decide the qualifications of the 
practitioner; but it so extremely difficult—nay, impossible—to estimate all the 
deranging influences;—so many modifying circumstances are perpetually oc- 
curring, that we cannot decide that any two cases are precisely identical. 
Hence we can never judge of the comparative success of different practitioners, 
on which so much stress is placed—and placed erroneously—by the public. 
Owing to these difficulties also, we have such a diversity of sentiment regard- 
ing the treatment of the same affection.” 

We are not prepared to assert that the public are justified in judg- 
ing of the merits of a practitioner by his apparent success. So far, 
indeed, as the opinion contained in the above extract refers to the 
public, it is undoubtedly correct, and this for plain and obvious rea- 
sons. But we do assert, that the real value of a remedy, or of a me- 
thod of treatment, in any given disease, and of all remedies and of all 
methods of treatment, in all diseases, must be judged by their actual 
and relative success, and by this alone. The “deranging influences,” 
and the “modifying circumstances,” which are perpetually occurring, 
will, to be sure, prevent us from deciding that any two cases are 
precisely alike. We may be very sure, that no two cases ever are 
precisely identical. But still these “influences,” and these “circum- 
stances,” constituting, as they do, the difference between different 
cases, are none the less susceptible of being studied and appreciated. 
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It is this very appreciation upon which, in part at least, our diagnosis 
rests. ‘Their importance as disturbing causes can be ascertained and 
estimated. And it must be ascertained before the natural history of 
the disease is fully made out. They constitute as much a part and 
parcel of this history as do the most essential morbid alterations, or 
the most prominent and invariable symptoms. 

We are quite willing to go as far as Dr. Dunglison goes in insisting 
on a thorough knowledge of the seat and nature of the morbid lesion, 
so far as these can be ascertained, as an indispensable pre-requisite 
to an enlightened and successful practice. But this preliminary 
knowledge is essential only as an element in our diagnosis; it is of 
service only so far as it helps us to recognise the individual morbid 
condition with which we have to deal, and so to identify it, more or 
less perfectly, with the same condition whose relation to certain 
remedies and modes of management experience has already pointed 
out to us. 

It is a little remarkable, that a work which founds so much of its 
claim to excellence and authority on the importance which it gives to 
pathological knowledge as the only safe basis of therapeutical indi- 
cations, and which is the production, too, of a distinguished and ex- 
yerienced compiler—of a man who must be supposed to be even, at 
ae with the progress of medical science—should exhibit, so fre- 
quently as it does, evidences of an erroneous or doubtful pathology. 
On page 90 we have the following explicit and unqualified statement: 
“Phthisis pulmonalis is a chronic inflammation of these organs, (the 
lungs,) ending in suppuration and disorganization.” At page 109 it 
is asserted that laughter is a not unfrequent exciting cause of apoplexy. 
At pages 186 and 187, Dr. Dunglison speaks of a patient of his own, 
affected with hamatemesis and dropsy of the lower belly. In some 
observations on the use of emetics in whooping-cough and asthma, 
page 221, Dr. D. says: 

“Both these diseases are dependent upon a morbid condition of the nerves 
of the respiratory organs—the pneumo-gastric especially—which modifies the 
contractility of the muscular fibres, that surround the minute bronchial ramifi- 
cations; and this state of the nerves is generally perhaps connected with more 
or less morbid derangement of the parts of the cerebro-spinal axis, whence the 
nerves originate.” 

It must be gratifying intelligence to the laborious pathologists of 
the old world, as well as to those of the new, that the pathological 
problem of these two affections, especially of the latter, a been, at 
length, after so much investigation, and amid such widely differing 
opinions, so satisfactorily and positively solved. We might cite many 
other instances similar to these, exhibiting either loose views of patho- 
logy, or a reprehensible carelessness of phraseology in stating them. 

We have thought it proper to state our views on this subject at 
some length, because we believe them to be not only true, but also of 
some practical importance; and because the author of the work before 
us inculcates so earnestly doctrines of an opposite character. 

It is difficult to say whether medicine has suffered most from a 
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partial and one-sided observation, or from premature and hypothetica’ 
generalizing—tfrom false facts or from false reasoning. The latter j, 
the legitimate offspring of the former; and although each may very 
well exist without the aid and presence of the other, they are very 
commonly found together. We deceive ourselves when we boast, as 
we are so much in the habit of doing, of our discipleship to the true 
Baconian philosophy—of our faithfulness to the rules of cautious, 
impartial observation, and to the strict principles of an upright, a 
rigorous, and a single-hearted logic. Before our science can take its 
proper place by the side of the other sciences, and confer that benefit 
on humanity which it was intended, and which it is able to confer, i: 
must endeavour to become in truth what it has, indeed, long professed 
and claimed to be, a demonstrative science. Its cultivators must 
begin to practice what they have so long been preaching. The standard 
writers of the present day, on therapeutics and materia medica, are 
constantly indulging in what they may deem very philosophical, but 
in what seems to us very fanciful, explanations of the intimate and 
peculiar action of medicines on the living tissues with which they 
come im contact, or which they may affect more remotely. More 
pages are often taken up with elaborate disquisitions on the hidden, 
mysterious, and utterly unascertainable modus operandi of a remedy 
or a class of remedies, than are given to the therapeutical properties 
and uses themselves of the article or the class. 

Dr. Dunglison’s book, like nearly all others upon the same subject. 
is overburdened with these attempts to explain this precise and inti- 
mate modus operandi of medicines. ‘The action and operation an 
effect of every article must be accounted for pathologically, physio- 
logically, philosophically, rationally. It is astonishing to witness the 
pertinacity, activity, and ingenuity of this ‘detestable mania for ¢:- 
planation,” as the authors of a recent and excellent French work on 
materia medica and therapeutics, call it. It is not enough that any 
given medicine or mode of treatment cures. This knowledge would 
be mere empiricism, unworthy altogether of the scientific aaron 
We must know how it cures, and why it cures; and unless these 
things are made out, we are bound to believe that it does not cure at 
all; that we have been mistaken, and that the two circumstances ol 
the use of the remedy and the cure, which simple observation had 
taught us sustained to each other the relation of cause and effect, 
must have been only accidentally so connected. If any one circum- 
stance exhibits more strikingly than another the folly and absurdity 
of this passion, it is that of the multifarious and contradictory expla- 
nations that are continually and successively invented and maintained. 
There is hardly a page of Dr. Dunglison’s book which does not con- 
tain more or less paper, spoiled, and worse than spoiled, by magisterial 
and confident statements of these hows and whys and wherefores 0! 
pathology and therapeutics. Does any one doubt this? Then let 
him study the book for the purpose of settling this particular as 
and when he comes upon an explanation, let him inquire whether 
is anything more than a conjecture. We will illustrate our remark- 
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by one or two examples, taken almost at random. At page 81, the 
author, in speaking of the difficulty with which absorption is accom- 

lished in malignant cholera, and in other diseases of the gastro-in- 
testinal mucous surface, says, ‘It is on this account, also, that there 
is frequently so much difficulty in affecting gastro-enteritic patients 
with mercury.” The reason here given, so confidently, and so much 
as a matter of course, why the system is not affected by the mercury, 
may be the true one, or it may not be. Do we really kaow anything 
beyond the fact, that in certain morbid states of the body it is difficult 
or impossible to produce the specific effects of mercury? Certainly 
we do not. Again, antispasmodics are such, according to Dr. D., 
only through their revellent or derivative > cea He says, at 

age 382, that direct antispasmodics are revellents only, ‘acting by 
virtue of the new impression they make on the gustatory or gastric 
nerves, and thus deriving from the inordinate action going on in some 
other portion of the nervous system.” Now, as we said. before, and 
as we readily admit in all these cases, this may be true; but we say, 
also, in this case, and in all the others of a similar kind, that it may 
be false; and we say, furthermore, both in this case and in the others, 
that the chances are in favour of the latter contingency. Is it at all 
unreasonable, or unscientific, or improbable, to suppose that there are 
substances which allay spasmodic action by a direct, immediate ope- 
ration on the unduly and irregularly excited organs and tissues? Are 
not observation, analogy and sound reasoning all in favour of this 
supposition? If the acknowledged antispasmodics act only by their 
revulsive agencies, it must even then be admitted that there is some- 
thing peculiar and specific in the nature of the revulsion which they 
occasion, so that, after all, this hypothesis does nothing towards sim- 
plifying our notions of their modus operandi. We do not wish to be 
understood as asserting, positively, that there are any such medicines 
as simple, direct, absolute antispasmodics, controlling inordinate and 
irregular muscular contraction by an immediate influence on the 
nerves going to the disturbed muscles, and without the intervention 
of any other modification or influence upon any other tissue. We do 
not say this for the simple reason, to us always a good and sufficient 
one, that there is no conclusive evidence that such is the case. We 
only say, that this proposition is quite as reasonable in itself and quite 
as likely to be true as that of Dr. Dunglison. 

Passing over our author’s second chapter, which is devoted to a 
consideration of the circumstances that modify the in- 
dications, such as age, sex, original conformation, habit, climate, &c., 
we shall make the third chapter the occasion of a few further remarks 
on this disposition to explain and interpret the philosophy of thera- 
peutics, and on the fondness for generalizing to which we have already 
alluded. The chapter treats of the modes of action of medicines, and 
of their classification. Dr. D. says that the action of medicines is 
either local and direct, or general through local influence. The 
general action, according to his arrangement, is threefold, to wit: by 
means of the nerves, by absorption, and by revulsion. Now, we hate 
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hypercriticism and mere verbal fault-finding with a good author as 
heartily as anybody can; and we are not about to object to this divi- 
sion of Dr. Dunglison’s, because we think it worse than various other 
analogous arrangements made by other therapeutists. It may be better 
than any of its predecessors, and it is not our intention to attempt to 
settle the relative merits of the different classifications or their respec- 
tive claims to superiority. We object to this, and to all, as imperfect, 
hypothetical, erroneous. Does this objection need developement or 
illustration? Is it founded in reason or truth? Let us see. 
In the first place, then, we admit that there is some foundation in 
nature for the primary or classific division of remedies into local and 
eneral. But even here the boundary line between the two classes 
is oftentimes shadowy and undefined. A refrigerant lotion, or an 
emollient, may act locally when applied to a local inflammation. 
But even in this simple case the localization is topographical merely. 
The action of the simple remedy may be very complex. The nervous 
tissue, the vascular, the dermoid, the cellular and the muscular may 
each receive, individually, a part of the new impression. In revari 
to the great majority of active remedies, administered internally, what 
grounds have we for fixing with any degree of contidence the precise 
extent of their agency? Dr. Dunglison says that certain remedies act 
through the nervous system, others through absorption, and others by 
revulsion. All this may be true, so far as it goes, but there is iw 
evidence that it covers the whole ground; and inasmuch as there is 
not, it is essentially and radically wrong. It is very probable, to be 
sure, that prussic acid, for instance, acts primarily, and it may be, 
exclusively, on the nervous system. ‘The rapidity of its operation 
seems inexplicable on any other theory. It is very certain too, tha’ 
many substances are absorbed; that they enter into the mass of cir- 
culating fluids, red and white. But what do we know about this be- 
yond the simple fact that it is so? ‘The substance is in this way brougii 
into direct relation to the living fibre, but how it acts on this fibre we 
do not know. ‘The nature of the impression made by it is a mystery. 
The third general mode of action is by revulsion. By this is meant. 
that irritating substances, applied to certain parts or tissues of the 
body, will, under certain circumstances, diminish or remove morbii 
actions going on in certain other parts or tissues of the body. Ani 
is not this the sum total of our knowledge on the subject? It is fas!- 
ionable, we know, and it is considered scfentific and rational to phi- 
losophize on the matter, and to explain how and why it is that this 
effect is produced. The rationale of this medication has been sought 
for and found in the old and oft repeated axiom, that two morbid ac- 
tions cannot very well go on in the system together. But how far is 
this from being even generally true. It is now well settled that, iv 
some diseases, in typhus for example, there is a strong disposition in 
very many of the different organs and tissues to take on acute inflam- 
matory disease, one after another,or simultaneously even; the inten- 
sity of each being increased rather than diminished by the spreadin: 
of the morbid action over different points of the economy. How 
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we know that mercury, taken as an alterative, acts on this principle 
of exciting a new disease incompatible with the old one for the cure 
of which it is used? Is the revulsive modus operandi in this case any 
thing but absolute gratuitous assumption? Is it any thing but whole 
cloth hypothesis? There are certain morbid conditions which mercu- 
ry generally removes, and we have just as much reason for saying 
that the mercury acts directly on these morbid conditions, as we have 
for saying that it excites a new disease in the system, and thus drives 
out the old one. Let us be contented with asserting what we really 
know, which is simply this—that the mercury removes or mitigates 
the disease. Let us ascertain, with all possible accuracy, by long 
continued, varied, honest, careful observation, every circumstance 
which exerts a favourable or an unfavourable influence on the reme- 
dial action of the article, and therewith let us rest satisfied. In this, 
and in all other cases, the only legitimate object of investigation con- 
sists of the appreciable phenomena growing out of the relations exist- 
ing between the remedy and the diseased human body. When we 
have ascertained the laws which govern these phenomena, we know 
all that we can know, and all that we need to know. 

If fanciful and speculative men choose to amuse themselves, or the 
rest of the world, with their conjectures and explanations, surely we 
have no objection. ‘They may find the occupation as pleasant and as 
profitable as any other species of air-castle building; but let them not 
dignify this guess-work with the misnomer of inductive philosophy: 
and let them cease to think that they are doing any thing to advance 
the utility of medicine as an art; the object of which is the mitigation 
of human suffering and the lengthening out of the term of human life. 

The latter part of the third chapter is taken up with the subject of 
classification. Our author, as every new writer on therapeutics is 
in duty bound to do, makes some strictures on the classifications of 
his predecessors, and adopts a new one of his own. We do not wish 
to indulge in any further criticisms on Dr. Dunglison’s arrangement 
of his classes. Next perhaps in unprofitableness to the building up 
of these systems, is the labour of pulling them down. The greatest 
objection we have to our author’s, is merely that it is a new one, and 
that we have thus an addition, utterly useless, made to a catalogue 
already too long. ‘The old arrangement, based on simple observation 
and common sense, is the best that can be adopted in the present state 
of therapeutical science. This arrangement is founded on the most 
prominent and obvious action upon the body of the different articles 
of the materia medica. When a substance is found by experience to 
possess the property of directly allaying irregular spasmodic actions 
of the muscular fibre, let it be called an antispasmodic, and let all 
other substances endowed with a similar property be arranged in the 
same family group. Let the same thing be done with emetics, tonics, 
cathartics, narcotics, &c. Let certain other articles, such as cincho- 
la, mercury, arsenic, iodine, &c., the administration of which, in 
moderate but repeated quantities, is attended by slow, gradual and 
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pooaiien changes in the economy, be denominated, provisionally, a; 
east, alteratives or specifics. 

And here, lest Dr. Dunglison, or any of our readers should be 
alarmed at our use and sanction of the concluding word of the last 
sentence, as they may already have been by our use of the word em- 

iricism, we will state, as concisely as we can, what seems to us to 
the truth in regard to the specific action and character of the arti- 
cles of the materia medica. With these remarks we shall conclude 
our general observations upon those leading doctrines of the book be. 
fore us, about which we venture to dissent from the opinions of its 
author. 

It is quite natural that medical writers should have been, as they 
always have been, and as they still are, fond of classifying the seve- 
ral departments of their science and of generalizing its principles. 
In proportion as a science approaches the positive and perfect, does 
it naturally and necessarily resolve itself into clear and well esta- 
blished laws; its several parts assume their appropriate places and 
relations, as the atoms of a salt in solution do in the process of crys- 
tallization. Beside the influence of this natural connexion between 
arrangement, order, classification on the one hand, and the advanced 
state and certainty of science on the other, there is, to all minds, 
seductive charm in the simplicity of broad generalizations. From 
this source, more than from any other, probably, arose the wide-spread 
and long-continued popularity of the Brunonian doctrine; and it may, 
we trust, be safely enough intimated that this same cause has had nv 
very subordinate agency in the rapid propagation of a certain favour. 
ite system of pathology in our own day. The many headed monster, 
NosoLocy, was the legitimate offspring of this spirit, a spirit still vi. 
gorous and prolific, although that hydra specimen of her progeny has 
long since been gathered to the capacious but crowded sepulchre o! 
its multitudinous kindred. Dr. Dunglison arranges the articles of the 
materia medica, exclusive of such as act mechanically or chemically, 
in two great classes. The articles in one of these classes increase. 
locally or generally, vital action; those in the other diminish it. A 
third class is added by other modern systematists, to wit: the revul- 
sive. Now these arrangements may be plausible enough, but what 
claim have they to the positive and demonstrable attributes character- 
istic of true science? Dr. Dunglison places nauseants in his class 0! 
sedatives, and emetics in his class of excitants. By what therapeuti- 
cal jugglery is tartarized antimony spirited alternately iestbedede ant 
fawanl, through or over the broad and high wall of partition whic! 
separates the two classes? It is not our object now, however, to com- 
ment particularly on the arrangement of Dr. D. It is the purpose oi 
these remarks to show that this entire spirit of general classification 
is unfriendly, so far as it goes, to a close, discriminating study of the 

eculiar properties of the separate articles of the materia medica; an¢ 
that the great-object of our therapeutical researches, on this particula: 
point, ought to be to ascertain the exact individual specific value 0! 
these separate articles. No single article of the materia medic, 
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which is not endowed with peculiar properties, clearly defined, and, 
on this account, having, or capable of having, an especial relation to 
certain morbid conditions, ought to be retained in the list of remedial 
agents. ‘Tartarized antimony and ipecacuanha are, both of them, 
emetics; but, it will hardly be pretended that their operation on the 
stomach, and, through this organ, on the entire system, is identical in 
its nature, differing only in activity. Each has its peculiar action. 
Similar remarks may be made in regard to the other important arti- 
cles of the materia medica; and any generalization, the tendency of 
which is to merge these peculiar properties in some common family 
character, is unfriendly to the progress and certainty of therapeutical 
science. This spirit of generalizing, which we are endeavouring to 
combat, is objectionable not merely on the grounds of its abstract or 
scientific falsity, if we may so speak. If this were all, we could easily 
let it pass unnoticed. But thisis not all. The error is full of prac- 
tical danger. It influences directly and unavoidably our whole me- 
thod and conduct in the selection and application of remedies. Im- 
bue a man thoroughly with this spirit and he will be little careful in 
nice discrimination. An emetic with him will be simply an emetic; 
he has an indication to fulfil, and it will matter little what the parti- 
cular article is which he uses. We think that the practice of the 
ultra disciples of some modern systems of medicine may be invoked, 
as Dr. D. says, in illustration of these remarks. In the first piace, 
a simple, positive system of pathology is assumed. In the next, a 
classification of remedial agents is made, which exactly dovetails with 
this system. The indication is deduced from the pathology, and then 
any article which happens to be found in the proper category is used 
to fulfil the indication. 

It would be easy to extend to a much greater length our observa- 
tions on the foregoing subjects. We are well aware that some of the 
principles which they involve need fuller developement; but the space 
that we have already devoted to them admonishes to leave them for 
the present. We have been free in our animadversions, because the 
pages of Dr. Dunglison’s book are overlaid and pervaded with the 
ideas and doctrines to which these remarks are opposed; and because 
we think the doctrines themselves essentially wrong in their philo- 
sophy, and in their practical tendencies unfavourable to the advance- 
ment of therapeutical science. 

After having disposed of his preliminary generalities, of his great 
principles, on the soundness and value of which we have now ex- 
pressed ourselves with the freedom which the interests of truth always 
require, and, we trust also, with the candour and courtesy which the 
same interests no less imperiously demand, Dr. D. enters more im- 
mediately the field of therapeutics. We cannot go regularly through 
all the successive chapters and sections of this portion of the work, 
for the purpose either of criticism or analysis. As, however, we have 
thus far had the floor pretty much to ourselves, and lest we should 
be accused of unfairness in not allowing the author to be heard in his 
own behalf; and for the more grateful and agreeable purpose, further- 
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more, of commending to the attention of our readers some of Jr, 
Dunglison’s views on matters of great practical moment, of every day 
importance, we shall make up, for the most part, the remainder of 
our notice with such extracts as may best illustrate the general cha. 
racter and composition of the work, and with such, also, as may be 
practically interesting and valuable te our readers themselves. ~ 
The first section treats of excitants proper,—*agents that increase 
the organic actions by impressing the contractility of the part to which 
they are applied; the excitation thus induced being extended, or not, 
to the rest of the system.” We quote from this section the author's 
remarks on the use of excitants in the treatment of what he calls, 
loosely enough, we think, fevers. ‘This point of practice is certain|; 
an important one—one that has for a long time occupied the attention 
of physicians and been the occasion of much controversy. Whether 
the practitioner will find any of his doubts removed, or his principles 
of action rendered more intelligible and explicit by the following 
directions, we must leave him to judge. 


“It need scarcely be said, that the use of excitants must be invoked with ey- 
treme caution in fevers. At one time—as I have already remarked—the grea 
indication, in these affections, was supposed to be,—to obviate the tendency 
debility and death, and, accordingly, antiphlogistics, especially of the depleting 
kind, were used with extreme caution, and every thing was done to husbani 
the strength so as to permit the patient to bear up in the last stages. A better 
system of medical philosophy fortunately now prevails, and it is universally 
admitted, that few, if any, die from febrile debility, and that the fatal influence 
is seated in the over-irritation of some tissue, under which the patient gradual- 
ly succumbs. 

“The efforts of the practitioner are, therefore, properly directed to the pre 
vention of irregular action in organs, and to the removal of irritation or inflam- 
mation, wherever existent, and, under this philosophical treatment of fever, ev- 
citants are, of course, never employed during the early periods, and it is onl) 
when the powers of life begin to flag, that a question arises as to the propriety 
of their adoption. Even in the very lowest stages of the worst grades 0! 
typhus, this question is not always very easily settled. There is “ooagan 
more or less Tocal irritation present—often in the lining membrane of the sto- 
mach and intestines—and many of the signs of debility are dependent upon the 
depressing influence exerted on other functions by the predominance of irrits- 
tion there 

**We often observe this depressing influence singularly evinced in the san- 
guiferous system in diseases of the intestinal canal, especially such as affect 
the lining membrane. My friend, Professor Smith, of the University of Mary- 
land, and myself attended, some time ago, one of the students of the university, 
who, after having been present at the lecture of the Professor of Obstetrics, i 
the evening, was attacked with violent vomiting, but without any abdomina! 
tenderness or other uneasiness. On the following morning there was some 
slight tenderness on pressure, and the a persisted. He was cupped 
over the abdomen, although neither the state of the pulse, skin, nor the other 
symptoms appeared to indicate inflammatory action. During the day, he gr- 
dually sank, and expired the same evening. On examining the body, a portion 
of the ileum was found contracted for the space of several inches, but this con- 
traction must have been forming gradually. The lining membrane exhibited 
but slight signs of irritation; yet the cause of death was, doubtless, seated |! 
this portion of the economy; and the only way we can account for it, is by in- 
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voking the intimate and extensive sympathy which exists between this part of 
the frame and the great centre of the sanguiferous system, so that a slight irri- 
tation there may produce marked depression, and even arrestation of the circu- 
latory function. There is something, however, extremely unaccountable in 
these cases. ‘The peristole of the digestive tube is but indirectly influenced by 
the brain and spinal marrow. Its functions appear to be principally carried on 
under the influence of the ganglionic nerves. The heart itself is equally 
abstracted from direct cerebro-spinal influence, and, indeed, from almost all 
nervous influence;* yet, in enteritic irritation, we find the whole circulatory 
apparatus oppressed, as it were; and this oppression, if not removed, rapidly 
terminating in depression; whilst, in the comparatively harmless disease— 
ionsillitis, or inflammatory sore throat—the action of the heart is inordinately 
excited, and the whole vascular system is thrown into violent agitation. 

“Jt is generally considered proper to have recourse to excitants in fever, 
when the pulse becomes feeble and fluttering; the ongue moist perhaps, but 
with a dark fur; the teeth covered with sordes; the skin bathed in a cold, 
clammy sweat; or, if hot and dry, with concomitant symptoms of debility; with 
sinking down in the bed, and low muttering delirium; the tongue tremulous, 
ind protruded with difficulty,—indicating great debility of the nervous system; 
petechia or vibices, produced by transudation of the blood through the loosened 
parietes of the vessels, &c. &c. But it is impossible to lay down any positive 
rules for the guidance of the practitioner, and it is better, that he should even 
allow the signs of prostration to become marked, before he passes to the too 
early use—as it may prove to have been—of excitants. Dr. Rush, as I have 
before remarked, considered, that there was a period in fevers, at which blis- 
ters might be applied as stimulants with great advantage; but, if used before 
this period they would be productive of mischief. It is obviously, however, 
impossible to fix upon any such point with accuracy; and in this, indeed, the 
inain difficulty rests. If it could be decided on by any specific signs, it would 
be but necessary to apply the antiphlogistic or the stimulating medication ac- 
cordingly. Vesicants are, however, by no means the best agents to be em- 
ployed as excitants. In the low conditions of the frame, in which they are 
conceived to be indicated, the discharge of a large quantity of the serous part of 
the blood cannot fail to add to the debility more than the excitant property can 
detract from it; whilst they produce excessive irritation, and are, withal, tran- 
sient in their operation. A more permanent excitant is, therefore, better adapted 
to these cases; and internal stimulants—as wine—are preferred, the quantity 
being carefully regulated so as not to stimulate beyond the due degree. 

“Under another head, we shall see, that epispastics may be employed with 
decided advantage in fever, but not with the view of inducing general excita- 
tion. 

“Whenever stimulants are esteemed necessary in fever, the fact before ad- 
verted to must be borne in mind, that their operation is apt to be followed by 
corresponding depression. ‘They should be administered, consequently, so fre- 
quently, that the depression has not time to intervene, care being taken, that 
they are not given in such doses as to excite beyond the proper point; and, if 
their operation be salutary, they will be found to detract from, rather than add 
to, the febrile irritation; if, however, the febrile symptoms should be manifest- 
ly increased under their administration, they must be discontinued—but dis- 
continued gradually—for the reasons just mentioned.” 


We do not wish to be captious, but we should like to know what 
would be thought of the practitioner who, when he found the febrile 
excitement of his typhus or his scarlet fever patient manifestly in- 


* ‘Human Physiology,’ First Edit. ii. 135, and Second Edit. ii. 144 
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creased under the administration of stimulating medicines, should b¢ 
careful to discontinue them gradually. Is it necessary that we shou|< 
call the notice of the attentive reader and the cautious reasoner to thic 
case of the student? Was there ever an instance of more utterly 
gratuitous assumption, of more naked and wide conjecture, than tha, 
which attributes the sudden death in this instance to the gradually 


ormed contraction of a portion of the ileum, the lining membrane oj 


which exhibited but slight sigus of irritation? 

Passing over the two sections on tonics and anthelmintics, we cone 
next to the class of astringents. We have nothing to say of this sec- 
tion, except to offer a remark or two on the confidence with whic) 
the author speaks of the uselessness of all astringent remedies, unless 
they can be brought into direct contact with the surface from whic) 
the preternatural discharge takes place. “It is manifest,” he says, 
“that in all increased discharges which occur from parts that can only 
be reached through the medium of the circulation, no signal advantage 
can be expected from the administration of astringents.”” And ti 
reason why we are to expect no signal advantage is this, not that ex- 
perience forbids us to do so, for the language of experience is quit: 
the other way, but because we cannot see, or rather because Dr. Dun- 
glison cannot see, why any advantage should be looked for. The 
astringent substance, if introduced through the medium of the circu- 
lation, must come in contact with the diseased surface—that of the 
uterus or urethra, for example, even if it reaches this surface at al), 
so changed and diluted that it cannot produce any considerable effec: 
upon it; or rather we do not see /ove it can, and therefore it does no. 
No appeal or reference whatever is made to the teachings of expe- 
rience. We are told by a man sustaining the high character of 
practical physician, and performing the responsible functions of a 
authoritative teacher from the chair and through the press, that sugar 
of lead or sulphate of copper can be of little or no use in arresting o 
diminishing excessive discharges from any surface to which it is ne 
immediately applied, because it is difficult for a rational therapeuti« 
to see how or why it should be of any use. If this sort of idolatr 
in medicine—this worshipping of the false gods which our own hands 
have fashioned—affected matters of abstract faith only, we should & 
well content, as we have already said, to let it pass unrebuked; bu: 
when it comes to influence, so seriously and vitally, our works a 
well as our belief, it is quite essential to our salvation, or rather ' 
that of our patients, that the false doctrine should be exposed. 

The two following sections are devoted to emetics and cathartic. 
We should leave the second, as we do the first, without comment 
did we not feel ourselves bound, in conscience and duty, to notic 
the following very extraordinary assertion;—In the various hea: 
affections, and especially in encephalitis,—whether involving th 
brain or its membranes, or both—cathartics would clearly be advan- 
tageous, by virtue of the revulsion they effect, did not the inconve- 
niences, to which the patient is subjected by the motion necessaril' 
attendant on their operation, often preclude their employment.” |’ 
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we thought it within the limits of possibility, that a single regularly 
educated practitioner,—that any one who will be likely to read the 
book before us,—however young or inexperienced, should be deterred 
from a practice, the necessity of which is so well settled and so 
unanimously admitted as that of free and active purging “in the va- 
rious head affections, and especially in encephalitis,--whether in- 
volving the brain or its membranes, or both,”—by this paragraph of 
our author’s, we would give a moment to the exposition of its dan- 
gerous errors. But this possibility can hardly exist, and we leave 
the sentence and the section without further comment. 

We pass over the sections on emmenagogues, diaphoretics, errhines, 
diuretics, expectorants and sorbefacients. ‘The last mentioned class 
consists of medicines which promote absorption. Among other agen- 
cies endowed with this property, the author classes ‘‘mental’’ sorbe- 
facients. ‘*Of these,” he says, “we have examples in the effect of the 
imagination in discussing tumours of various kinds. Some of these 
growths are possessed of but little vitality; and if the nervous and 
vascular influence be detracted from them, they speedily die. This 
is the way in which charms remove warts. It is a common popular 
superstition, that if we steal a piece of beef, rub warts with it, then 
bury the beef, or throw it over the left shoulder without looking behind 
us, as the beef rots the warts will decay; and that a dead man’s hand, 
rubbed nine times on a wen or an enlarged gland, will dispel it; and 
such is the occasional result.*” The removal of warts by such a pro- 
cess as the stealing of beef, rubbing the pathological part with the 
stolen article and then burying it, or throwing it over the shoulder 
without looking behind us; or by the simple, more direct, and withal 
the honester one, of selling these verrucous excrescences, by a fair 
business transaction, to some accommodating neighbour who is willing 
to purchase, is thus philosophically accounted for, and fairly installed 
within the domain of scientific therapeutics. 

The next section, devoted to revellents or derivatives, seems to us 
to be a better one than any of its predecessors. We shall do ourselves 
the pleasure, our author the justice, and our readers the profit of 
quoting some of Dr. Dunglison’s observations of a practical nature 
from this section. ‘They are sensible and judicious. 

“The inflammation of the skin, caused by vesicants, is occasionally attend- 
ed with fatal consequences. It is of the erysipelatous kind, and, under particu- 
lar cireumstances—as regards age, condition of the system, &c.—the inflam- 
mation eventuates in gangrene and death. In very young children, great 
irritation is apt to be induced by blisters, and, if the child be labouring under 
ny morbid condition of the dermoid tissue,—such, for example, as is present in 
measles or scarlatina, the inflammation may terminate unhappily. ‘To obviate 
this, when vesicants are esteemed necessary in the diseases of infants, they 
should not be permitted to remain too long on the part. From four to six hours 
will be sufficient, and a piece of fine gauze or of tissue paper may be placed be- 
tween the blistering plaster and the skin—if cantharides be used—in order that 
no particle of the flies may adhere to the vesicated surface. We can hardly 
imagine an occurrence more disagreeable to the philanthropist than that of a 
patient dying, in consequence of the application of an agent from which he ex- 
pects a cure, or at least a mitigation of the symptoms; great caution is there- 
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fore necessary in the use of these agents, in very early life, especially in th; 
diseases referred to. I have known three or four cases of death manifestly ac- 
cruing from the use of blisters under such circumstances, although it is proba- 
ble, that in most of the cases a fatal event might have ultimately resulted, from 
the disorganization, produced by the mischief for which the blister was recom- 
mended. 

“There is another great inconvenience, attendant upon the employment ot 
vesicants composed of cantharides. ‘This is—the absorption of the canthari- 
dine, which enters the circulation, and proceeds to the urinary organs, giving 
rise to strangury, and, at times, to intense vesical irritation. That this is the 
mode in which the effect is produced,—that is, by entering the circulation, — 
is demonstrated by the fact, that the intervention of tissue paper, or of gauze, 
although it may not prevent vesication, effectually obviates the strangury;—the 
tissue paper preventing the absorption of the cantharides, which would other- 
wise have been effected. Yet, some have referred the strangury, in such case, 
to sympathy. Were this explanation correct, the tissue paper or gauze ought 
not to prevent it, as the vesication is accomplished through them. At times, it 
becomes necessary to apply the blistering plaster over a surface, which has 
been scarified in the operation of cupping. The only precaution, here again, 
requisite, is to cover the wounds, made by the scarificator, with tissue paper.” 

“With regard to the question—whether a permanent or an intermittent re- 
vulsion is more efficacious!—I do not think that much dissidence now exists 
amongst therapeutists. The majority are unequivocally in favour of the latter 
plan, although circumstances may often induce them practically to have recours: 
to the former. ‘The reasons, in favour of this preference, are cogent. When 
an artificial irritation, accompanied, or not, with increased secretion from the 
part, has been established for some time, it ceases, in a great measure, to be a 
morbid condition, and becomes, as it were, a part of the healthy function, so 
that it cannot be arrested, without inconvenience being apt to result, and with- 
out danger of a centre of fluxion being established in some internal organ, more 
disposed than others to assume the morbid condition. In this way, many dis- 
charges, the result of morbid action, become, in process of time, healthy, and 
cannot be officiously interfered with. On the other hand, if a succession of ir- 
ritations be produced, the system never becomes habituated to them, and th: 
repetition of the irritation, after the lapse of a short period, occasions the sam 
beneficial impression, as on its first employment. Hence it is, that a succession 
of vesicants, and, indeed, of every variety of epispastic, is to be preferred to a 
more permanent application—and that issues and setons lose much of their 
beneficial influence in the latter periods of their employment;—their good effects. 
as revulsives, being in an inverse ratio with the shortness of the period, during 
which they have been in action. 

“The intensity of the artificial irritation, induced by a revulsive, is wortli 
of consideration, in a therapeutical point of view. If it be but trifling, it may 
be insufficient to break in upon the internal morbid catenation; and, on the 
other hand, if too violent, irritative irradiations may pass in various directions, 
and may even add to the internal mischief. Every practitioner must have oc- 
casionally witnessed an aggravation of symptoms from this cause, especiaily 
in those whose nerves are unusually impressible. In such, no variety of epis- 
pastic can, at times, be used. I have, at this time, under my care, a lady, who 
is thrown into the most violent nervous agitation, by the application of th 
smallest blister; and blisters have occasionally been known to induce convul- 
sions. There are certain individuals, too, whe suffer excessively from the 
vesication induced by cantharides, and yet, who are not—what would be called 
—extremely nervous. Their cutaneous nerves are, however, inordinately im- 

ressible. In such persons, vesicants would necessarily fail in their effects— 
y the general disorder, which would follow the high degree of erethism of the 
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dermoid structure. In such individuals, blisters are never found to exert their 
salutiferous agency; on the contrary, the irritation, they produce, is reflected to 
every part of the economy, and too often the diseased action, for the removal 
of which they were applied, is, in this way, augmented. In like manner, where 
the powers of the system have been greatly reduced, and much nervous irrita- 
bility has been developed, blisters are apt to produce mischief. Broussais 
has made this fact the foundation of one of his propositions,—restricting it, 
however, to cases of gastro-enteritis. ‘Vesicatories,’ he says, ‘often augment 
gastro-enteritis, because the inflammation, which they produce, adds to that of 
the digestive mucous membrane, instead of producing revulsion; they do not, 
then, render the services expected from them, in that grade of these diseases, 
which is called “*adynamic fever.” ’* 

“The character, and period of the disease have much to do with the action of 
revellents. Every practitioner must have observed, that in the phlegmasia, 
when the disordered actions run inordinately high, but little effect is usually 
produced by revellents. Iam not, however, prepared to say, that they inva- 
riably do harm, I had an opportunity of witnessing, for a long time, the prac- 
tice of an individual, much engaged with the duties of his profession, who 
always had recourse to blisters, from the first onset of inflammatory affections, 
ften not only with impunity, but with manifest advantage. ‘Theoretically, it 
would seem, that if the manifestations are already largely exalted, any source 
of irritation ought to add to such exaltation; the principle, however, that two 
irritations do not easily exist, at the same time, in the body, to the like intensity, 
applies even here; and, I ean say, from extensive observation, that although 
the beneficial agency of revellents is not as marked as where remedies have 
been premised to allay the tumult in some measure, they have not always ap- 
peared to me to aggravate the disease, and have often been followed by a miti- 
gation of the morbid action. I cannot, therefore, subscribe to the opinion, that 
‘in very Strong subjects affected with intense irritations, accompanied with con- 
siderable febrile excitement, and having their seat in viscera important to life, 
t propagated to large surfaces, revulsion is next to impossible, and cannot 
even be attempted without danger.’+ ‘The danger does not appear to me to 
rest so much on the employment of the revulsives, as on the neglect of more 
fective measures, which such cases imperiously demand.” 

The recommendation contained in the following extract is new to 
us. Its value must be settled by experience. 

“In the case which I before offered—of encephalitis liable to be augmented 
by epispastics.applied to the shaved scalp, we rarely observe, in American or 
British practice, the revulsive applied at a greater distance than to the nape of 
the neck. ‘There is no reason, however, why this part should be pteferred to 
the top of the sternum,—where I am in the constant habit of applying it in such 
cases, and, as I conceive, with full advantage, whilst there is an overwhelming 
jection to the former situation,—in the circumstance of its rendering the posi- 
tion on the back uncomfortable, and, at times, impracticable, owing to the 
abraded surface being subjected to attrition on every change of position of the 
head. Practitioners have been so little in the habit of reflecting on the mode 
inwhich epispastics produce their salutary agency, in these cases, that they 
rarely select a more convenient, and yet equally effective, centre of irritation, at 
a greater distance from the seat of the mischief. Many of the French writers 
recommend blisters to be placed upon the arm, or between the shoulders, in 
encephalitis; but it has always appeared to me, that the top of the sternum Is 
perhaps the least objectionable situation, where counter-irritants are demanded 
in head affections, accompanied by exaltation of the organic actions.” 


* Prop. 288. + Begin, Op. citat. p. 747. 
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The whole section from which these selections are made is above 
the average standard of the work of which it forms a part. It is less 
incumbered with faulty pathology and fanciful explanations, and is 
marked throughout by the better spirit of cautious observation. 

Omitting any notice of the section on antispasmodics, we come next 
to the chapter on sedatives. Dr. Dunglison very properly, we think, 
admits without any hesitation the existence of “agents that directly 
depress the vital forces.” Among these he places hydrocyanic acid, 
hydrosulphuric acid, sulphuretted hydrogen, some other of the gases, 
and tobacco. This list might probably be considerably extended. In 
this chapter our author enters somewhat largely into a general dis- 
cussion of the uses and abuses of blood-letting. Many of his remarks 
on these important topics are characterized by much good sense and 
discretion. Dr. Dunglison is a cautious, discriminating bleeder; the 
disciples of Bouiliaud in Paris and the pupils of the Sangrado, Gallup 
school in New England, would call him a timid and temporizing one. 
We give below some of his views and opinions, leaving our readers 
to choose, on such evidence as their reading and experience may fuar- 
nish them, between the moderate and careful practice of our author 
and that of the more fearless and ultra advocates of the lancet. 

After having spoken of a case where symptoms of acute cerebral 
inflammation occurred in an irritable and nervous female, Dr. D. says: 


“IT am satisfied, that had depletion been carried to a greater extent in this 
case—as it would most certainly have been, by those practitioners, who believe 
that general blood-letting is the only agent, that can be relied on as an anti- 
phlogistic, great mischief would have resulted. Long, indeed, before Dr. 
Marshall Hall had published his interesting ‘Researches on the effects of loss 
of blood,’ I had been deeply impressed with what appeared to me the faulty 
views, entertained, both as regards the pathology and the therapeutics of suc) 
cases as those I have mentioned; and had satisfied myself, that the maxim in- 
culeated by many practitioners as applicable to internal inflammations in gene- 
ral—‘when you have bled in inflammation to such an extent, that you are 
doubtful, owing to the persistence of the symptoms, whether you should bleed 
again,—bleed,’—was a faulty one, and often, | fear, attended with disastrous 
consequences. As a general rule, 1 would say, on such occasions of doubt and 
difficulty, ‘do not bleed, but have recourse to some other appropriate sedative, 
or revulsive agent, until your doubt is removed.’ Every practitioner, much 
engaged with the diseases of women, must have met with cases of peritoneal 
inflammation in the puerperal state, in which, after bleeding has been practised 
as far as he has esteemed it safe, the effects of a sedative dose of opium have 
been signally salutary. The irritability of the nervous system has been allay- 
ed by it; whilst, if the bleeding had been repeated, it might have been formi- 
dably developed.” 

After quoting from Gooch, Dr. Marshall Hall and Abercrombie, 
their accounts of a morbid condition of the brain, occurring most 
commonly in children, where most of the usual symptoms of cerebral 
inflammation or congestion seem to be dependent upon an opposite 
pathological state of this organ, Dr. D. goes on to say: 

“I have cited the above remarks at some length, in consequence of their 
marked accordance with the views I have been led to entertain in what have 
appeared to me to be similar pathological conditions; and I am satisfied, that 
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both in children and adults, we often meet with an analogous state of the brain, 
and especially in scarlatina. In the disturbed state of the encephalic functions, 
which so often attends that anomalous disease, we recognise—it has appeared 
to me—a condition very different from that, which is produced by active in- 
flammation or congestion in the encephalon. Under the great expenditure of 
nervous energy, which takes place over the whole of the capillary surface, and 


which is indicated by the inordinate activity of the agents of calorification, of 


which the organic nerves distributed to the capillary blood-vesseis are the most 
important, the great encephalo-spinal centre appears at times to be in a state 
very different from that of inflammation or active congestion. It is rather ex- 
hausted by the unwonted energy of the organic portion of the nervous system; 
and, accordingly, in many such cases, the use of diffusable excitants has been 
found serviceable,—the delirium or the coma gradually disappearing as the sys- 
tem begins to feel their compensating influence. This practice has been adopt- 
ed in searlatina, when accompanied by such signs of encephalic disorder, with 
great success, by my friend, Dr. Baer, of Baltimore, and it has been followed 
by the most happy results in one or two cases, which fell under my own care. 
Under the vigorous use of depletives, the symptoms have not been mitigated; 
at times, indeed, they have seemed to be aggravated; but on changing the sys- 
tem of treatment, and having recourse to tonics or excitants, a marked amelio- 
ration has speedily ensued.”’ 


In regard to blood-letting in the convulsions of children, our author 
makes the following remarks: 


“Prior to the period of the first dentition, owing to certain evolutions of or- 
gans, the nervous system is, as we have previously seen, unusually impressi- 
ble, so that sources of intense irritation, existing any where, may be the oceca- 
sion of irritative irradiations proceeding in all directions, until the parts of the 
cerebro-spinal axis have their functions deranged, and sensation, volition, and 
mental and moral manifestations become, for the time, suspended. In this 
manner, the irritation produced by the pressure of a tooth against the gum, or 
any source of excitation in the intestinal canal may become the cause of con- 
vulsions; and, after the functions of the cerebro-spina] axis have been once so 
lar deranged as they are during convulsions, they are extremely prone to reas- 
sume the morbid condition, until, ultimately, organic disease of the encephalon 
occurs, or the little sufferer is worn out by continued irritation. Now, in such 
acase, the predisposition to the disease is—the period of life; and the exciting 
cause is—the irritation in the alimentary tube. Great mobility of the nervous 
system—great impressibility—is present even in health, and this impressibility 
only requires the application of a sufficient exciting cause to have convulsions 
developed. 

“In addition to this general predisposition, derived from time of life, there is 
doubtless an organization, obtained from progenitors, which predisposes to con- 
vulsions. We frequently see a whole family subject to them, during childhood; 
and, on inquiry, we may find, that one of the parents was liable to the disease 
in his childhood. In such cases, a less energetic exciting cause, is required to 
develope the mischief, possessing, as they do, a double source of predisposition. 
In the cases which I am now describing, we cannot invoke polyemia, or hy- 
peremia of the encephalon. 'They are wholly neuropathic. ‘The predisposi- 
tion is unusual nervous impressibility; the exciting cause is often situated in 
the digestive tube; and very frequently the irritation there is produced by food 
of an improper character, or by some inflammatory or other morbid condition of 
the mucous or lining membrane. The indication cannot, consequently, consist 
in diminishing the quantity of blood circulating in the system, with the view 
of removing any supposititious congestion of the brain. Blood-letting, indeed, 
in such a state, could hardly fail to add to the mobility and impressibility of 
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the nervous system, and it has appeared to me, in many cases, to have been 
followed, too manifestly, by augmentation of the symptoms. The convulsions 
have recurred; the surface has become cool, and pale,—almost exanguious; 
the circulatory forces have exhibited, that their action was enfeebled; the little 
sufferer has continued in a state of coma between the fits, or has had but short 
intervals of consciousness; and he has gradually sunk with no signs of hypere- 
mia,—unless we consider the convulsions and the coma to indicate such a 
condition—for, on dissection, no morbid appearances whatever have been met 
with in the brain, or that effusion of serum has been discoverable, which, as | 
have before shewn, is present, when we bleed an animal—and a healthy ani- 
mal—to death. 

“Proceeding on those pathological principles, I have not often considered jt 
proper to abstract blood in the convulsions of infancy; in almost all cases, jt 
has been but necessary to clear the alimentary tube by a gentle emetic, follow- 
ed by a mild cathartic; to keep the child from every source of irritation, that 
could act injuriously on his organs of sensation from without, or on the intes- 
tinal mucous membrane from within; to equalize, as far as practicable, the ex- 
citability of the cutaneous surface by the use of friction or of the warm bath; 
and, under this plan of management, | have almost always found the affection 
eventuate favourably. At the same time, it is proper to remark, that there an 
cases of convulsions accompanied by every sign of vascular excitement, and 
where a true polyemic or hyperemic condition of the brain exists. Here, of 
course, blood-letting is the main agent to be relied on. If encephalitis be pre- 
sent, it must be treated as encephalitis; but, in all cases, the most careful at- 
tention must be paid to discriminate, whether the convulsions are accompanied 
or produced by a redundancy, or by a deficiency of nervous and vascular 
energy.” 


Dr. Dunglison’s cautiousness on this important point of therapeutics 
is very manifest in the following extract: 


“The extent to which blood-letting should be carried, in cases of violent in- 
ternal inflammation, is often a matter of great difficulty with the discriminating, 
but of no difficulty whatever with the reckless and uninformed. In his sta 
of blissful ignorance, the latter continues to bleed, and consoles himself, when 
the fatal result has been hastened—perhaps mainly induced—by his agency, 
that the sufferer has fallen a victim to an incurable malady. Many have laid 
down a rule, before referred to, that when we have pushed the blood-letting t 
such an extent, and so often, that we are in doubt whether the operation should 
be repeated, the decision should be in the affirmative. But, with the disposi- 
tion, which prevails so generally,—and which prevailed, a few years ago, to 2 
much greater extent than it does even at present,—to bleed without due con- 
sideration, such a doubt will rarely be felt, without good ground at the sam 
time existing for staying the hand; and, therefore, the decision, according to 
my experience, ought generally, as I before said, to be in the negative. The 
argument commonly urged for the farther abstraction of blood is, that the in- 
flammation manifestly persists, and that it must inevitably destroy if not arrest 
ed;—that blood-letting is more likely to subdue it than any other therapeutical 
agent; and that if it should not, the physician will have the consolation of 
knowing, that he has done every thing in his power to avert the melancholy 
termination. Were the abstraction of blood, in all cases and to any extent, 
devoid of danger, this mode of viewing the subject might be logical; but mis- 
chiefs result from bleeding, in these and similar cases, which are fairly referable 
to the operation, and are equally serious in their results with the disease for 
which it may have been employed.” 


We do not think our author’s anecdotes and illustrations, historical 
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and poetical, always the most near-fetched and opportune, but the 
following appears to us worth at least the small space that it will oc- 
cupy and the little time required to read it. 


“The satisfaction, often felt at the exhibition of energy on the part of the 
practitioner, is well exemplified by an anecdote, which an illustrious native of 
this country—now no more—who had filled the highest office in the gift of a 
free people, and whom I had the honour of ranking amongst my personal friends 
—was in the habit of recounting. 

“Travelling from Virginia towards the north, he rested for the night at a 
tavern on the road; soon after his arrival at which, the hostess came in from a 
neighbouring house, with the females of her family,—all exhibiting marks of 
deep distress. He was informed that they had been witnessing the parting 
scene of a young friend, who had died of some acute affection. ‘But, thank 
God!’ observed the contented matron, ‘every thing was done for him that was 
possible, for he was bled seven-and-twenty times.’ ‘It is not’—says the inimi- 
table Moliére, who was unsparing in his appropriate philippics against the pro- 
fession, and the public of his day—‘it is not, that, after all, your daughter may 
not die; but, at all events, you will have done something and you will have the 
consolation, that she died according to form.’ ’’* 

There are many other portions of this valuable chapter which it 
would gratify us to copy, but the extent to which we have already 
carried our extracts, and the length also which our notice is attaining, 
both admonish us to desist. We shall finish our quotations, therefore, 
with the following observations relating to the application of leeches 
to young children. We presume that there are few of our readers, 
who have resorted much to this very valuable means of treating in- 
flammatory disease in young subjects, who have not been summoned, 
more than once, to their little patients, cold, panting and waxen-hued 
from the loss of blood by ‘two or three leech bites. 

“It has fallen to my lot to witness some alarming cases of exhaustion, espe- 
cially in children, where leeches have been applied: in two cases indeed the 
result was fatal. In both the cases due attention had not been paid, and a large 
amount of blood was lost before the cause of the sinking was discovered; and 
in one of them every attempt to arrest the flow of blood failed. ‘These cases 
are rare, but they constitute objections to the use of leeches which do not apply 
to cupping,—the flow from the wounds made by the searificator being readily 
arrested. When practicable, the leeches should be placed over bone, in order 
that pressure may be conveniently made on the bleeding vessels, should such 
a course be requisite. 

“ *When leeches are applied to soft parts,’—says an author to whom I have 
often referred,—‘for instance, to the abdomen, it is truly astonishing how much 
blood sometimes is detracted; particularly when a poultice is applied over the 
bites, and the patient is kept warm in bed: to prevent, therefore, injurious 
symptoms of exhaustion from such a circumstance, the poultice should be fre- 
quently examined. This is more likely to occur in children than in adults; and 
in children it not unfrequently happens that the bleeding cannot be stopped 
without encircling the orifice with a ligature. On this account leeches should 
never be applied late at night on children; for, as the application of leeches in 
infaney must be regarded as a species of general blood-letting, the precise num- 


*“Ce n’est pas qu’avec tout cela votre fille ne puisse mourir, mais au moins 
Vous aurez fait quelque chose, et vous aurez la consolativn, qu’elle sera morte 
dans les formes.”—L’ Amour Médecin, Act. i. Scene v. 
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ber which will regulate not only the quantity, but be equivalent to rapidity jy 
the detraction of the blood should be determined; but the bites should be in- 
stantly closed, on observing that the system is brought under the influence of 
loss of blood.’ 

The remainder of the work treats of the following classes of medi- 
cines, to wit: narcotics, refrigerants, nauseants, antacids, antalkalies, 
antilithics, disinfectants, antiseptics, demulcents, diluents, and altera- 
tives. The last chapter is one of ‘concluding observations;” and 
this, together with the volume, is terminated by some excellent pas- 
sages from an excellent essay by Professor Bigelow of Boston—an 
essay as unlike in its spirit and character the work to which it is here 
appended as can well be imagined. 

Ve have spoken of Dr. Dunglison’s treatise with freedom: it is 
very probable that the author and his friends may think that we have 
spoken, in some instances, with undue license and unnecessary se- 
verity. We have not intended to do so. We belong to no party, 
medico-doctrinal or medico-geographical; we have no personal in- 
terests, prejudices or passions, to be in any way affected, or that can 
in any degree have influenced our feelings or our language. We have 
said what the interests of truth, science and humanity seemed to us 
to require, and no more. We are advocates for free discussion, in 
its best and fullest sense; but we believe that no discussion can be 
truly free which is not also courteous in manner, and as kind in spirit 
as the circumstances will allow. We believe the doctrines we have 
controverted to be dangerous and erroneous, but we distrust with too 
much sincerity our own opinions, as well as those of other men, to 
claim for them any exemption from fallibility. We ask for them only 
that fair hearing and attention which the deliberately formed opinions 
of any earnest lover of science and humanity may always reasonabl; 
claim. E. B. 


Art. XII. 4 Treatise on the Malformation, Injuries and Diseases 
of the Rectum and Anus. By Grorce Busne, M. D., &c. New 
York: French & Adlard, 1837. 1 vol. 12mo., pp. 299, with nine 
quarto plates. 


The author of this little treatise has been cut off in the midst ol 
his labours since the completion of the work; the lights of his experi- 
ence and reflections will never again be thrown before the public, and 
one of the chief purposes of a critical review, the correction of the 
peculiar faults of an author, is no longer capable of fulfilment. It 
only remains for us to notice the claims of the essay upon the atten- 
tion of the profession. 

The range of subjects discussed by Dr. Bushe, is nearly as exten- 


* Thomson, op. cit, i. p. 458. 
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sive as that contained in the principal treatises previously published 
in our language, but we remark some few omissions in the list, evi- 
dently arising from a neglect of the labours of American anatomists 
and surgeons. ‘These will be mentioned as we proceed. 

The history and symptomatology of the various diseases, seem to 
be more generally compiled from books than we should have expected, 
when recollecting the fact that the author was one of the most exten- 
sive practitioners in the most populous city of the union; and it is 
chielly in the addition of a few illustrative cases, occurring under his 
immediate observation, that the novelty of the work consists. The 
therapeutical directions are given in a manner rather objectionable on 
the score of dogmatism, as they consist, for the most part, of a mere 
enumeration of sume of the plans of others, with an announcement of 
the methods preferred by the author, unaccompanied by all the argu- 
ment desirable for those who would wish to form independent con- 
clusions. 

It has been, perhaps, a fault with some of our more recent reporters 
of cases to carry a little too far their attention to details not strictly 
relevant, after the fashion of some French pathologists; but, in the 
work before us, the author has unfortunately coupled a share of this 
failing with the worse error until lately prevalent on the other side 
of the channel. He has neglected many points necessary to the clear 
comprehension of the cases. It is a matter of no importance to the 
profession to know where and how the surgeon is occupied when 
called to a case, but when the application of caustic to a delicate part 
is directed, it becomes a matter of much moment to ascertain whether 
the nitrate of silver, the hydrate of potassa, or the chloride of antimony 
be the kind of caustic indicated. 

With the statement of these general impressions, resulting from 
the first perusal of the work under notice, we will proceed to the 
examination of its separate chapters. 

The details connected with the anatomy of the rectum are tolera- 
bly full, but itis evident that the writer had not studied with attention 
the mutual relations of the two sphincters, together with the direction 
and attachments of the longitudinal fibres of the intestine. In a note 
at page 12, he extracts the description of the duplicature and rever- 
sion of the longitudinal fibres beneath the edge of the internal sphinc- 
ter, given by Professor Horner in his Special Anatomy; quoting the 
edition of 1826. He then remarks— 

“As I have had no opportunity, since I read the above in Mr. H.’s treatise, 
of examining the rectum post-mortem, I am, of course, unwilling to admit his 
description into my text; yet as this gentleman’s opinion is entitled to every 
attention, I have thought proper to insert it in the form of a note, so that others 
may ascertain whether it be correct.” 


It is to be regretted that the American Cyclopedia of Practical 
Medicine and Surgery, published in a neighbouring city, did not fall 
into the hands of the author before the publication of his work, as he 
would there have found, under the head of Anus, a much more full 
and perfect account of the course and character of the longitudinal 
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fibres of the rectum, as demonstrated by Dr. Horner. He would also 
have found an analysis of the relations between these fibres and the 
columns of the rectum, the pouches uncertainly and imperfectly de- 
scribed by Rives, and certain other parts occupying the interspace 
between the two sphincters of the rectum, all which points have im- 
portant bearings on the pathology of the rectum and anus. 

Dr. Bushe opposes the doctrine of Mr. Houston of Dublin in rela. 
tion to the mucous folds, supposed by that author to be regularly dis- 
posed in a kind of spiral line throughout the rectum. Speaking of 
the mucous coat, he observes— 

“Superiorly, it is smooth, and when empty, in consequence of its great am- 
plitude, it is thrown into oblique and transverse folds, which, however, do not 
assume any regular form or arrangement.” 


And again, in a note on the valvular arrangement described by 
Mr. Houston— 

“With all due deference I would beg leave to remark, that his misapprehen- 
sion of this piece of anatomy has arisen from his methods of investigation:— 
one, by filling the intestine with alcohol, and then opening it; the other by in- 
flation and drying. In the first, the accidental folds are rendered permanent by 
the induration resulting from the action of the alcohol; while, in the second, th: 
projections resembling valves are produced by the angles formed by the settling 
of the intestine during the process of desiccation.””—p. 13. 


Now, although the existence, even occasionally, of proper valves, 
with muscular fibres, such as are described by Hutchinson, has been 
rendered extremely improbable by the investigations of recent anato- 
mists, the existence of occasional wide and permanent duplications 0! 
mucous membrane dividing the rectum into cells, but nol provided 
with muscular fibres, has been placed beyond a doubt by the prepa- 
rations in the Wistar Museum, deposited by Dr. Horner. 

As we have already described this arrangement on several occa- 
sions, (see review of O’Beirne on Defecation, in this Journal, for 
August, one it is unnecessary to repeat the details here. 

With regard to the semi-lunar valves or sacculi of the anus whic) 
have led to so much discussion—having been supposed to be obscurely 
figured forth as accidental occurrences by Glisson and Ruysch, rather 
more distinctly by Winslow, identified after years of search by Ribes, 
and proved to be a normal and constant structure by Horner—Dr. 
Bushe expresses great surprise that anatomists should have experienced 
any difficulty in finding them. He says: “For my part I have been 
always able, in my lectures and dissections, to verify the concise 
description of Winslow,” &c.—p. 15. But the description of Wins- 
low is so concise that it shares in the obscurity which overshadows 
the notices of all the authors anterior to Ribes, and is not entirely 
dispelled from the latter. We are left, then, still in doubt, whether 
the semi-lunar valves so continually demonstrated by Dr. Bushe were 
the true sacculi of the anus described in the article to which reference 
has been already made, or merely follicles, or accidental transverse 
mucous folds in the grooves between the columns of the rectum. 

The want of attention to the observations alluded to, based as they 
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are upon the dissections of the most profound anatomist on this side 
the Atlantic, has prevented Dr. Bushe from arriving at some impor- 
tant conclusions connected with the history of prolapsus and acci- 
dents of the rectum. 

The enlargement of the anus in the interspace between the two 
sphincters is not described; consequently the history of the causes 
and progress of fistula in ano is rendered less complete and philoso- 
phical. The author does not seem to have been at all acquainted 
with the preternatural pouches of this region, as observed by Dr. 
Physick; or if familiar with them, he has classed them with internal 
fistula, and has neither noticed the peculiar symptoms following the 
accidental introduction of small portions of feces in these pouches, 
nor the operation required for their cure. (Amer. Cyclop. of Pract. 
Med. and Surg., Vol. II., p. 123.) 

The second chapter, treating of the functions of the rectum, is too 
short to be very satisfactory, and displays in a strong light the defects 
consequent upon the neglect of many important points in the anatomy 
of the region. The peculiar notions of Dr. O’Beirne on defecation 
are combated at great length; but as we have already discussed this 
question in a former number, it is unnecessary to comment upon it 
here. 

The subject of malformations of the rectum is next introduced; and 
although the history of the varieties of imperforations of the anus and 
rectum is rather slightingly passed over, the accompanying notes fur- 
nish some interesting bibliographical references creditable to the re- 
search of the author. 

The list of foreign bodies in the rectum, which follows in order, is 
curious and considerable. It seems, indeed, that nearly all the appa- 
ratus of the table as well as their contents, excepting the table itself 
and the larger dishes, have occasionally found their way to this re- 
ceptacle. Knives, forks of wood and iron, cups, bottles, jelly pots, 
jaw bones of dogs, and pigs’ tails with the bristles, are among the 
number! A tolerable idea of the variety of these foreign substances 
may be formed by perusing the following catalogue. _ 

“The instruments necessary for extracting these bodies are blunt hooks, of 
different sizes and shapes, a lever,’ (quere, of what dimensions?) ‘gimlet, 
cutting forceps, strong long scissors with probe points, a six inch narrow saw, 
wooden gergeret, polypus and lithotomy forceps of different shapes and sizes, 
a speculum, strong waxed ligatures, metallic tubes of various length and size, 
and a probe-pointed bistoury; to all of which, the crooked finger and a small 
hand are admirable adjuncts.”—p. 58-59. 

A tyro in the profession might well be alarmed at this terrible array; 
aad it may be well to observe that the extraction of foreign bodies 
irom the rectum, though the operation requires some anatomical know- 
ledge and often considerable caution, is, in most instances, a very 
simple business. It excites the fears of the patient and the disgust 
of the surgeons but the only instrument not contained in the common 
pocket case required in any but the rarest accidents, is a short for- 
ceps, on the principle of the cesophageal instrument invented by Dr. 
Bond of this city, which facilitates the extraction of all long, slender, 
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and pointed bodies from narrow canals. In those very unusual cases 
in which tea cups, jaw bones, glass bottles, &c., have been found in 
the rectum, the circumstances of each individual accident will deter. 
mine any intelligent surgeon in the choice of tools for extraction better 
than will the record of the modus operandi in former instances. 

It is unreasonable to add to the list of apparatus for rectal opera- 
tions a six inch saw, merely because a madman once chose to make 
a 0 rene of a long forked stick; for if a similar instance of mono- 
mania should recur within the next century, the nearest watch-maker’s 
shop will supply the deficiency —(p. 63.) As for cases like that 
narrated by Marchetti, which has been harped upon usque ad nauseam, 
more to the detriment of morals than to the benefit of surgery, the 
expedient of the canula should suggest itself to any tyro in the art— 

. 64.) 

° The principal original notice in this chapter is a case of the ex. 
traction, without dividing the sphincter, of a rectal concretion, six 
inches and three-quarters in circumference and two and a half iy 
length. ‘The patient was a delicate female, thirty-five years of age, 
who had laboured under constipation and colic for seven years. Her 
bowels were moved with great difticulty by the aid of powerful ene- 
mata and cathartics during the attacks. 


“I was called to visit her in one of these paroxysms, and found her sallow, 
emaciated and dejected. From severe bearing-down pains, together with the 
weight and fulness in the sacral region, which she complains of, I was led w 
make an examination of the rectum, when I found the mucous membrane slight!y 
protruding from the anus, and very turgid, the sphincter excessively irritable, 
and a large concretion distending the pouch of the rectum. I now apprised her 
of the nature of the case, and the absolute necessity of removing the foreign 
body, to which she willingly consented. Having placed her hips over the edy: 
of a bed, and bent her knees toward her chin, while she lay on her back, | in- 
troduced a strong and long lithotomy forceps, with which cautiously laying 
hold of the concretion, I slowly and steadily extracted it, with no more injury 
than slight laceration of the mucous membrane.”’—p. 60. 


In this instance, the foreign body together with the forceps, for 
which due allowance must be made, will measure two and a hal! 
inches in diameter, and this may be considered about the limit of the 
dimensions of a smooth body, which may be extracted from the pouci 
of the rectum without the aid of incisions or the danger of any very 
serious injury from distension. 

It is mentioned that leeches, when applied to the anus, may make 
their way into the rectum, and an injection of an infusion of tobacco 
or a solution of salt is recommended for their expulsion. Zacutu: 
Lusitanus is quoted as recommending injections of onion juice, ot 
gall, or castor for similar purposes.—p. 66. We should much preter 
the very obvious practice which consists in preventing the leeches 
from entering, for it is only through very gross negligence that suc! 
an accident can occur! But suppose a leech to have made a lodge- 
ment in the rectum, there can be no sufficient reason for rendering 
him more uncomfortable than his own wayward will must make him. 
The medicinal leech is an animal far too delicate long to tolerate suc! 


! to 
tl 
of 
ar 
th 
| 
Is 
B 
T 
fr 
«CV 
ni 
Laat in 
iff al 
| fi 
I 
th 
qt 
to 
th 
+ CO 
th 
W 
4 la 
an 
é W 
du 
ler 
an 
3 th 
Ar 
Wi 
fro 
liq 


Bushe on the Rectum and Anus. 491 


disagreeable lodgings! He will neither adhere to a dirty surface, nor 
tolerate acridity or fetor; and if the mucous membrane should happen 
to be unusually clean, he would very soon experience the pleasures 
of repletion and pass off unconsciously with the first discharges, in 
the midst of his after-dinner nap! The cases requiring the application 
of leeches are precisely those in which the introduction of glyster pipes 
and stimulating enemata are most injurious, and we cannot perceive 
the slightest propriety in their employment. 

While upon this subject, it may be well to express our fears for 
the use of the large European leeches in parts so delicate and irrita- 
tableas those around the anus. ‘The more diminutive American kind 
is far better adapted for the purpose. 

The lacerations of the rectum which are next introduced by Dr. 
Bushe, are divided into the incomplete and the complete lacerations. 
The former are for the most part ruptures of the mucous membrane 
from the passage of hardened feces, or from the introduction of foreign 
bodies: the rents being either longitudinal in the anal canal, or trans- 
verse at the upper margin of the internal sphincter. ‘Three cases are 
narrated, in one of which, a longitudinal rupture of six weeks stand- 
ing soon yielded to confinement in the horizontal position, lavements, 


ablutions and narcotized saturnine poultices; in another, a crevice of 


five days standing, with tumid edges, and complicated with spasm of the 
sphincter, did not yield to similar treatment until “a cane of caustic’ 
(nitrate of silver?) was passed thrice over the lacerated surface: in a 
third, a transverse laceration at the upper edge of the sphincter re- 
quired the free division of that muscle before it could be cured. 

The complete lacerations are divided into three species, according 
to the nature and extent of the parts interested. There are much con- 
fusion, and some apparent contradiction in the few pages devoted to 
this subject; and the discussion is almost restricted to the considera- 
tion of laceration occurring during labour. ‘To sum up the subject in 
a few words, Dr. Bushe finds a very large majority of these lacerations 
confined to the integuments together with the mucous membrane and 
the external muscle, and caused, generally, by the preternatural 
elongation of the perineum: sometimes, the recto-vaginal partition is 
ruptured above the sphincter; and, very rarely, this partition, together 
with the perineum, is completely torn asunder. In the case of one 
lady, Dr. B. thinks that he very narrowly escaped observing what 
Dupuytren terms la déchirure centrale du périnée. 


“I found the perineum much elongated, the orifice of the vagina very narrow 
and close to the pubis, and the head of the child pressing forcibly downward. 
When the pain, which was violent, subsided, and the head retreated, I intro- 
duced my finger, and to my discomfiture, found a rent at least four inches in 
length, extending transversely through the posterior part of the vagina, about 
an inch and a half from the vulva. I now inserted my finger into this lacera- 
tion, and distinetly felt the lower extremity of the rectum firmly contracted. 
Another pain soon came on, which fortunately was not very strong, so that I 
was able to support the child’s head while I had a probe-pointed bistoury taken 
trom my pocket case, and when the pain ceased, I divided the perineum ob- 
liquely downward and outward on both sides, to an extent sufficient to allow 
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of the delivery without further laceration. In this case, I have no doubt had | 
been a little later, there would have been perforation of the perineum.”—p. 76, 

We do not observe much originality in the practical directions for 
the management of these lacerations, if we except the introduction of 
some modifications of the needle in making the sutures. In the milder 
form of external laceration of the perineum, Dr. B. employed a kind of 
semicircular silver hare-lip needle, armed with a th steel point 
at one end, and a fixed silver shoulder at the other. The needle be. 
ing introduced, and the point unscrewed, a moveable silver shoulder 
was substituted for it, and a ligature was then applied in the usual 
manner of the twisted suture. 

A case is narrated in which a rent of five months standing was cured 
by means of two of these sutures, after the excision of the cicatrized 
edges.—p. 83. 

We will close our notice of this chapter after extracting a more 
remarkable case. 

*‘When the recto-vaginal partition, sphincter and perineum are torn through, 
the case assumes a very serious aspect. I have never seen but one of this 
character, and that was in the person of Mrs. D. who, in 1828, had a dreadfu! 
accouchement. Thirteen ered after this, when the surfaces of the wound had 
healed separately, and all the parts were puckered, turned, and partly excoriated, 
after having removed as far as possible the existing irritation, | performed th: 
following operation. Having placed her as in the operation for stone, I excise’ 
the edges of the wound on a wooden gorgeret, and passed two sutures, eac) 
half an inch apart, through either lip of the recto-vaginal septum, and the 
tied them in the vagina. Finally, I inserted one of the perineal pins as de- 
scribed in pages 82-3. The sutures and pin were removed on the eighth day, 
when all the parts appeared firmly united. I may say that I experienced 10 
difficulty in passing the sutures, which I attribute to the employment of smal! 
curved needles.—(See plate viii. fig. vii.) and the pince port-aiguille of Diet- 
enbach.”’"—p. 85. 

The three next chapters on inflammation of the rectum, inflamma. 
tion and excoriation of the anus, and inflammation of the rectum and 
anus arising from the application of gonorrheal matter, are comprise: 
in less than seven pages, heavily leaded and with ample margins; it 
is hardly necessary, therefore, to apologize for passing their contents 
unnoticed. 

Fissure of the anus seems to have been observed more frequent! 
by Dr. Bushe than by most American surgeons. There are two points 
only, in the treatment, which appear to us particularly worthy of notice. 
First, the employment, (in some cases of superficial fissures attended 
with spasm, after the application of nitrate of silver,) of an extract o! 
belladonna and spermaceti, in the proportion of one part of the former 
to seven of the latter. This ointment, differing only in its proportions 
from that previously recommended by Dr. Laporte, (see this ives! 
Vol. VIIL., p. 250,) is stated to have been more successful than that 
employed by Dupuytren, and which was composed of belladonna, 
acetate of lead and lard. Secondly, the application of ice to one case 
of fissure, in which caustic had produced intense pain, not relieved by 
morphine. ‘The ice relieved the pain of the paroxysms, and the oint- 
ment of acetate of lead, emollient enemata, low diet and the hor'- 
zontal position, completed the cure.—p. 105. 
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Four cases are narrated at the close of the chapter; one speedily 
cured by emollients, acetate of lead, diet, ablutions, and lavements; 
another by the same measures, combined with emollient enemata and 
cauterization with nitrate of silver; and two by free division of the 
sphincters. The details of these cases are less minute than the pa- 
thologist would desire. 

Passing over the tenth and eleventh chapters, on neuralgia of the 
rectum and spasmodic contraction of the sphincter ani, which are ren- 
dered unsatisfactory by defects of system and diagnosis, we come to 
ulcers of the rectum, such as are produced by inflammation and the 
entanglement of feces in the lacuna. Some rather interesting cases 
are mentioned. ‘They were treated in the manner generally employ- 
ed in similar ulceration in other parts, except that in several instan- 
ces the sphincters were divided laterally through the ulcerations. 
The author states that he had seen one case of death from many and 
small ulcers of the rectum. ‘The patient had been treated in India 
for dysentery, but, on examination after death, the colon appeared 
healthy. 

After a single page on venereal ulceration of the rectum, our author 
takes up the subject of hemorrhoidal affections. In the remarks on 
the hemorrhoidal flux there is nothing to arrest attention. 

Dr. B. appears not to agree either with those who believe in the 
varicose origin of internal hemorrhoidal tumours, or with those who 
consider these enlargements as erectile cavities caused by extravasa- 
tion; he regards them rather as proper tumours of a highly vascular 
kind. 

“Ihave frequently dissected them with the greatest care, and found that they 
were spongy, reddish, and contained both arteries and veins, the latter being 
the most capacious, but always perfectly healthy. 

“Their surface is villous, and generally bleeds when touched roughly or 
scratched with the nail; the blood which issues being of a florid red colour. 
In many instances I have been able to rub off exceedingly vascular and fragile 
adventitious membranes from their surface. ‘Thus it would seem that they 
may acquire an increase of magnitude in this way.”—p. 152. 

In this description of the ordinary structure of internal hemorrhoi- 
dal tumours we perfectly coincide, but it is well known, and appa- 
rently acknowledged by Dr. B. (Chap. xv. p. 197,) that tumours con- 
sisting of mere venous enlargements are seen in the same situation 
with regular internal piles; and as many details with regard to treat- 
ment may be determined by this difference of structure, it is to be 
regretted that the diagnosis uf these affections is not drawn with suf- 
ficient accuracy, and that the two figures in the third plate, which are 
intended as illustrations of the distinction, possess but very little cha- 
racter. Scarcely any allusion is made to those extensive varicosities 
which sometimes occupy a large portion of the parietes of the rectum, 
and are generally mistaken for hemorrhoides. 

In speaking of external piles, our author seems to have lost sight 
of the fact that, like those which are internal, they are sometimes va- 
ricose, sometimes strictly erectile, and sometimes due to extravasa- 
tion. 

“They are more or less livid, generally elastic, have an extensive base, and 
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are formed of extravasated blood, which is encysted by condensed cellular tis. 
sue, and covered by a few fibres of the sphincter and firm skin of the verge of 
the anus. * * * Sometimes the blood is absorbed, leaving no trace be- 
hind; occasionally, however, in consequence of the first, but more especially of 
repeated attacks, the superincumbent integuments and surrounding cellular tis- 
sue become hypertrophied, and pendulous flaps or tumours, which, in some in- 
stances, from the friction they are exposed to, obtain a rough or warty‘aspect, 
and become a source of great irritation. It not unfrequently happens, that when 
there is but one large tumour, it suppurates, and then gradually shrinks up.” 
p. 163. 


Here we observe a description of only one form of external pile, 
analogous in cause with the preternatural pouches of Dr. Physick, 
but different in position and result. The latter are confined to the 
middle region of the anus; they open usually bya single small orifice, 
and instead of forming abscesses, remain in an indolent condition as 
torpid sacs unless occupied with foreign matters, in which case they 

roduce terrible uneasiness, but shew little disposition to unite by 
inflammation or to terminate in fistula. They are scarcely curable 
except by the complete excision of their thin internal vials: The 
former, on the contrary, originate in and are chietly confined to the 
lower region of the anus, are disposed to open by several orifices, 
often terminate in occult or complete fistula, readily become inflamed, 
and unite when freely opened and completely evacuated. See Ameri- 
can Cyclop. of Pract. Med. and Surg., art. Anus. 

We do not like the division of hemorrhoids into the internal ani 
the external—it is too artificial; and whenever an external tumour o! 
the varicose or strictly erectile character is observed, we are alinost 
sure to find the disease extending throughout the whole canal of the 
anus. ‘This should be borne in mind in selecting the proper mode o! 
operating in each case. 

After dwelling at considerable length on the causes of hemorrhoi 
dal affections, and their general treatment, the author passes to the 
subject of operations. His dread of hemorrhage from rectal opera- 
tions,—the result of experience,—appears to have been considerable, 
and he is a strong advocate for the ligature in preference to the knife. 
Some of the more important objections alleged against the former, 
are combated with candour, but we are struck with that want of ana- 
lytical acumen in determining the precise cases to which the one or 
the other mode of operating is applicable, which is observable in most 
writers on the diseases of the rectum and anus. It is now well known 
that accidental erectile structure bears the ligature well, when the 
parts are not materially diseased; and it is equally well known that 
varicosity of the veins endangers the occurrence of phlebitis under 
the application of ligatures. We have been long anxious to obtain 
authentic materials to warrant some rational conclusion as to the re- 
lative dangers of bleeding and inflammation in the two modes of ex- 
tirpating anal tumours; but the work before us furnishes no such data. 
The pain of the ligature is one of the greatest objections to its use: 
but this pain is comparatively trivial, in most instances, when the 
entire grasp of the loup is above the Jower margin of the interna! 
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sphincters when below that spot, it is terrible. This distinction is 
not drawn with sufficient emphasis by Dr. Bushe, and we think it was 
incumbent upon him, from his position, to have been aware of the 
beautiful method of Dr. Physick for avoiding the exquisite suffering 
attendant upon the ligature when it includes the whole of a tumour 
which is partly above and partly below the edge of the sphincter just 
mentioned. ‘This plan consists in dividing with a scalpel the integu- 
ments round the base of so much of the tumour as is covered by the 
skin, leaving intact that which is invested with mucous membrane; 
the ligature being then applied in such a manner that it traverses the 
superficial incision without including any portion of the exquisitely 
sensitive skin. By this plan we have all the safety of the ligature 
with scarce the tythe of its painfulness when used in such cases ac- 
cording to the ordinary method. 

This chapter contains descriptions of some novel modifications of 
instruments for seizing the tumours, for passing the ligatures, and for 
arresting the hemorrhage by means of pressure with an inflated in- 
testine—(pp. 185-189, and pl. ix., figs. 1, 2, 3, 4, 11, 12.) We 
shall not pause to analyse these instruments, as none of them are novel 
in principle, and all will be better understood by a glance at the 
figures than by verbal description. They are ingenious, and probably 
convenient, but do not strike us as very necessary. 

When a surgical operation becomes essential to the retention of an 
established prolapsus ani, Dr. Bushe recommends the plan advocated 
by Howship, Calvert, Mayo, &c., which consists in taking up by liga- 
ture, and then removing by the scissors one or more small portions 
of the mucous membrane in order to establish adhesions, after reduc- 
tion, at each of the spots selected. We have stated our reasons for 
opposing this operation in an article to which we have already referred 
on more than one occasion, and do not deem it necessary to repeat 
them here. When the method of Howship (or Heavisides) does not 
succeed, our author advises the well known operation of Dupuytren, 
which ‘consists in removing by the scissors a sufficient number of the 
longitudinal folds of the anus; but by a culpable feeling of nationality, 
he shows a disposition to rob the French surgeon of his merits in fa- 
vour of his almost equally eminent countryman, Hey of Leeds, by 
confusing in the strangest manner the plans of both these operators, 
though they are obviously and widely different. The rude excision 
of the whole flap, by the latter, is as unsurgical as the beautiful 
process of the former is neat and appropriate. If precedence in the 
establishment of the principles ae in these operations be con- 
tested, the claim must be awarded to neither of these gentlemen, but 
to Cheselden, who removed a linear portion of the flap with ‘a caus- 
tic.”"—p. 209. 

We find nothing demanding especial notice in the succeeding chap- 
ters on relaxation of the anus and rectum, pruritis, excrescences and 
polypi. ‘They are all exceedingly short and imperfect. We might 
add to the list the much more considerable chapter on abscess, after 
censuring, as in duty bound, the very artificial nosological arrangement; 
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but it seems proper not to pass over without comment the practical 
directions contained in the following passage on what is termed acute 
gangrenous abscess.” 

“Should the skin and cellular tissue be destroyed, as described at page 234," 
(cases of extensive denudation of the rectum and sphincters) ‘the tonic course 
which we have now mentioned, ought to be continued until the health im. 
proves, when it will be necessary to perform an operation to remedy this state 
of disease; for the contraction of the sphincter, by orpeneting the intestine from 
the walls of the pelvis, will render reparation impossible. ‘The operation which 
I have performed in these cases consists in passing Dessault’s wooden gor- 
get into the anus, and then carrying the bistoury into the chasm, I divide the 
sphincters on it, to the verge of the anus. Should both sides be affected, I treat 
them in the same manner. I then pass a ligature through the angle of each 
flap, and plug the intestine with lint. Finally, | fasten the threads by means 
of adhesive plaster, to the buttocks. In this way the gut is prevented from 
retracting, while it is well pressed out towards the hips. In a few cases I have 
omitted the ligatures, but not without having had to regret it.”—p. 243. 


The anthracoid abscesses of the buttocks are circumscribed, and 


are not prone to denude the rectum. They wre never reach this 
intestine on both sides in the same case, an they are not, therefore, 


of a character to require the operation just described. The acute and 
chronic gangrenous abscesses of authors, beginning deep in the pelvis, 
are extremely rare; and a considerable number of the cases which have 
been observed, have been complicated with a false passage in the rec- 
tum; or, in other words, they have been stercoraceous and fistulary. 
It is needless to point out the reason why a division of the rectum 


from the internal orifice to the anus is adviseable in such cases. 

The most common cause of extensive sloughing about the anus, is 
the diffuse inflammation of the cellular tissue described by Duncan, 
or what has been strangely called erysipelas phlegmonoides. ‘This is 
not a very rare affection. It spares (as do probably the other species 
mentioned, in most instances,) the muscles, with their attachments, 
and the muscular coat of the rectum. ‘The description of the affec- 
tion in which Dr. Bushe operates in the manner above described, as 
given in pages 233 and 234, is obviously drawn from cases of this 
diffused inflammation. We are familiar with it, and in two instances 
have beheld much wider destruction of parts than occurred in the case 
selected by Dr. B. as an illustration: plate vi. fig. 5. We are com- 
pelled to believe the practice under notice calculated to enhance the 
difficulties of treatment. The power of reproduction, in places occu- 
pied with very rare cellular tissue, is almost as remarkable as the fa- 
cility with which these parts are destroyed by gangrene; and when the 
integrity of the rectum is preserved, it does not appear reasonable to 
expect much difficulty in the reunion of gangrenous abscesses which 
have not been allowed to degenerate after a lapse of considerable 
time, by a neglect of proper treatment. The records of surgery do 
not furnish conclusive evidence of the existence of such difficulty, in 
the history of well observed and dependable cases; and in all the in- 
stances presented under our own observation, the reunion has been 
fully accomplished without the necessity of any incision. ‘The peri- 
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neum has been much deformed by the contraction of the cicatrices; 
but as these tend not to contract, but rather to dilate, the anal pass- 
age, $0 long as the canal preserves its integrity, they do not appear 
calculated seriously to embarrass defecation. While the external 
sphincter retains its anterior and posterior connexions, the rectum 
cannot be retracted to an inconvenient extent, and such is the condi- 
tion of this muscle in a vast majority of cases. ‘The four simple g gan - 
grenous abscesses of the anus which we have met with, have all been 
cured, and well cured, without any instrumental aid other than free 
external incisions. So much for the necessity of the operation prac- 
ticed by our author; but there are other direct objections against it. 
The lateral incision of the denuded sphincters at once destroys a por- 
tion of their power to antagonise the levators of the anus, and thus the 
disagreeable retraction of ‘the rectum, alluded to by Dr. B., must 
occur, unless partially prevented by mechanical means. The ligatures 
employed for this purpose cannot answer their intention fully; for, if 
passed through the mucous membrane, they will rapidly ulcerate out, 
and if secured to parts beneath the margin of the internal sphincter, 

they will prove a source of dangerous irritation. When erysipelas, 

the most frequent cause of this kind of abscess, or when a gangrenous 
tendency i is generally prevalent in hospitals or neighbourhoods, the 
application of either ligatures or adhesive strips, such as Dr. B. re- 
commends, is found to “be seriously objectionable, as such measures 
often produce the disease, and always exacerbate it. But the very 
principle upon which the propriety of dividing the sphincters is de- 
fended, is one totally at variance with the practice. ‘The direct effect 
of the incision is to allow the anus to be drawn by muscular contraction 
toward that side, or toward those portions of the pelvis which are op- 
posite to the cavity or cavities produced by the gangrene. There is no 
developement of the anal canal, but rather a contraction of its walls 
by the cut fibres of the sphincters, and the space required to be filled 
up by granulations is increased instead of being diminished. If any 
thing can be gained by stuffing the pouch of the rectum with lint, 
as directed by « our author, (which we do not credit,) this manceuvre 
can be practiced quite as successfully without dividing the sphincters; 
and then it would be free from the obvious objection ‘that the lint as- 
sists the muscles in forcing the anus out of its natural position, to 
which it can never be properly restored by the irregular contraction of 
the cicatrices. ‘There are other, and still stronger arguments against 
this practice, but we will leave them to the penetration of the reader. 
The operation is a relic of the errors of a darker age; it was devised 
by Faget, and advocated in a paper in the memoirs “of the old Royal 
Academy of Surgery, (tom. i. p. 289, edit. in 8vo., Paris, 18193) a 

paper which has exerted a strange influence over the views of most 
succeeding surgeons, though it contains exceedingly little, either in 
the way of fact or argument, to entitle it to such respect. We protest 
then, against the division of the rectum or anus in abscess, unless 
when coupled with false passages into the intestine, or when the cavity 
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is of long standing, and its lining membrane has undergone the mu- 
coid transformation which reduces it to the condition of a fistula. 

The chapter on fistula is based chiefly on the paper of Mr. Ribes, 
but Dr. B. differs from that author on one point. He advocates the 
division of the external, and a part, or the whole, of the internal 
sphincter in some cases of incomplete fistula—p. 252. We fully 
concur in the propriety of making a counter opening into the anus, in 
those incomplete fistula which detach a considerable portion of the 
mucous membrane from the muscular coat of the rectum, passing 
between the external sphincter and the integuments of the anus, and 
proving obstinate under other modes of treatment; but we have never 
seen, and should doubt the occurrence of, cases of incomplete fistula 
demanding a division of any considerable number of muscular fibres 
for the mere purpose of establishing a free communication between the 
fistula and the rectum. 

In operations on fistula, Dr. B. steadily prefers the knife to the 
ligature; but, like Ribes, he directs that the incision should never be 
extended higher than the upper margin of the internal sphincter. He 
never met with an internal orifice situated above that line. 

After a very short chapter on contraction of the anus, Dr. B. en- 
ters upon the subject of stricture of the rectum, which is treated 
rather more at length. ‘This chapter will repay the reader with some 
notes of personal experience not altogether without value. It con- 
tains also a notice of a modification of Sir Charles Bell’s ivory dilator, 


consisting of an elliptical ball of ebony mounted upon a long stalk of 


whalebone, which can be bent by the index finger while in the rectum, 
so as to bear directly upon a stricture in any part of. its routs an in- 
strument greatly preferable to the bougie in many cases. A more 
complex metallic dilator on the principle of the expanding specula is 
described and figured. Dr. B. urges caution in its employment, but 
has reaped great advantage from it in some cases; we cannot pretend 
to express an opinion on its merits without the opportunity of examin- 
ing, and perhaps testing models. Our author candidly states that he 
has never succeeded in curing stricture of the rectum. 

“To be brief, I know of no patient who was able to leave off the use of the 
bougie for aay time, without an increase or return of his complaint.”’—p. 287. 

The work is concluded by a few remarks on the carcinomatous de- 
generations of the rectum, with a case in which the author extirpated 
a cancerous tumour involving the anal canal. The patient continued 
well for a few months, but died in the country seven months after the 
operation. Six or eight arteries were tied in this case, and the con- 
trol over solid feces was not entirely lost.—p. 295. Several of the 
more important diseases and accidents mentioned in the work, are 
illustrated in seven coloured lithographs, and two other plates contain 
figures of the several instruments employed by Dr. Bushe. To be 
really valuable, figures of morbid parts require to be executed with 
great care, in order to exhibit the characteristics of the disease intend- 
ed to be represented; those appended to the treatise before us are 
certainly not commendable for their fidelity. 
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The death of an author who has held an important position before 
the public, seems frequently to attach an undue, or at least, an increased 
weight to his opinions, and much as we feel disposed to deal kindly 
by the memory of the departed professor and very extensive practi- 
tioner whose labours have been canvassed, justice to the profession 
demands the statement that, as a record of personal experience, this 
work is meagre to a degree that is surprising when the opportunities 
of the writer are considered; and that, as a compilation, its details 
cannot be considered sufficiently ample to possess a very great de- 
cree of interest. R. C. 


Arr. XII1L.--Facts and Cases in Obstetric Medicine, with Observa- 
tions on some of the most important Diseases incidental to Females. 
By J. T. Inctesy, Member of the Royal College of Surgeons, 
London; Senior Surgeon to the General Dispensary; Surgeon to 
the Magdalen Asylum; and Lecturer on Midwifery at the Royal 
School of Medicine, Birmingham. 8vo. pp. 296. London: Long- 
man & Co. 


It is gratifying to perceive that Obstetric Medicine is beginning to 
engage the attention of physicians to an extent corresponding with its 


great importance. Certaimly no department of the healing art has 
been more neglected, even by those whose especial duty it was to 
cultivate and improve it. Within a few years, it is true, we have 
been furnished with several truly valuable treatises on the diseases 
peculiar to the female sex, calculated to supply, in some degree, the 
very great deficiency which had previously existed. The writings of 
Gardien, Capuron, and Duparcque among the French, and of Mans- 
field, Clarke, Gooch, Blundell, and some others among the English, and 
Dewees in this country, have introduced more correct views in regard 
to the causes and nature of the diseases of women, and discarded, in 
some measure, the empyrical means formerly too generally relied on 
for their cure. The field nevertheless is a broad one, and abundant 
space for cultivation remains in it still, for all such as may be disposed 
to toil for its fruits. An educated mind, trained to observation, and 
controlled by a proper regard for the opinions and experience of others, 
when associated with the industrious habits of such a writer as Mr. 
Ingleby, will never fail to excite a due degree of interest for any sub- 
ject upon which its labours are employed. ‘This particularly is true in 
reference to the work before us. The author, although not connected 
with any large hospital, gives proofs in the numerous cases which he 
cites, of extensive observation, derived from his private practice, and 
the large consultation business which a high character among his 
neighbouring practitioners has secured to him. In these respects, his 
experience is drawn from the same sources as that of Dewees. Such 
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opportunities are not of very common occurrence; while facts so de- 
rived, in our estimation, are greatly preferable to the conclusions 
drawn exclusively from hospital reports, not only from the admitted 
character and experience of the observer, contrasted with the youth 
and inexperience of those upon whom the labour of recording the his- 
tories of cases commonly devolves in public institutions, but also from 
the broken down constitutions and irregular habits of such as ordina- 
rily resort to the wards of the latter; circumstances which it is we!| 
known often so mask and complicate diseases, and modify the effects 
of remedies, as to afford but dim lights for general guidance. The 
work, of which we have given the title above, is comprised in seven 
sections. The first three, and a portion of the sist and seventh, 
have been published before, “‘but now appear in a revised and greatly 
enlarged form.” 

The first section is occupied with the consideration of puerperal 
convulsions. Certainly no subject of deeper importance occurs within 
the range of obstetric medicine. On this account, and to enable our 
readers to appreciate the author’s views, we shall notice the promi- 
nent points connected with it, with less than our accustomed brevity. 

“The term puerperal convulsions,” the author thinks, “should be confined t» 
cases occurring in paroxysms affecting the contractile tissues generally, and, in 
many respects, resembling epilepsy, although the attack cannot be regarded 
either as apoplectic, epileptic, or tetanic, but partaking more or less of the che- 
racter of each of these diseases.” 

The circumstance of blood-letting proving so efficacious in puerpe- 
ral convulsions, in the author’s opinion, 

“Militates strongly against its genuine epileptic character, for bleeding in 
common epilepsy is usually injurious; neither is the subject of puerperal cor- 
vulsions left exposed to attacks of chronic epilepsy.” 

“The hysterical species, in its mode of attack, duration, degree, violence, 
and the perfect recovery of the patient on the subsidence of the fit,” he remarks, 
“sis so very different from eclampsia, that a man must want common sagacity 
to confound the one with the other. As for the apoplectic species, without sav- 
guineous effusion, it is really a distinction without a material difference; it di!- 
fers only in degree, and usually appears during labour.” 

The author unites with Dr. Blundell in attributing convulsions, 
‘sin most cases, to increased action of the cerebral vessels:” althoug) 
he admits, with Andral, “that states of anemia, as well as of hy- 

erzemia, are equally productive of convulsions.” 

“Allowing, therefore, for complications and variations of constitutions, the 
more important convulsions of the puerperal state may be referred to two prii- 
cipal and opposite conditions of the system; either an excited or turgid state 0! 
the vessels of the brain (often promoted by improper diet, and a neglected 
state of the bowels during gestation) or by loss of blood, as after a dangerous 
hemorrhage. ‘here is also a third state, subordinate to those just mentioned, 
and oiiiieme more immediately dependent upon excessive sensibility 0! 
the uterine fibres, since it generally happens Be: an irregular and highly 

ainful action of the uterus during its dilatation.” 

That the different “conditions of the system” pointed out by the 
author, do strongly predispose to convulsions, will be admitted by 
all who have had much experience in the management of parturien! 
women: but it does not appear to us that the intelligent author has 


cle 
; pat 
kno 
of t 
as 
ma 
d nat 
Col 
du 
ex] 
ne 
sof 
1 
ire 
a} 
i att 
pre 
7 are 
un 
Bu 
nal 
| 
F adit 
ari 
att 
an 
Sit 
sl 
cu 
ial 
Die 
‘A W 
m¢ 
toy 
rer 
sol 
| 
ho 
ur 


Ingleby’s Facts and Cases in Obstetric Medicine. 431 


clearly indicated the lesions, or organic changes which constitute the 
pathology of these “different conditions,”’ nor, consequently, the dis- 
criminating signs by which they may be discerned. Without this 
knowledge we cannot hope to arrive at a rational and successful plan 
of treatment. 

The following observation we doubt not will appear to our readers, 
as it does to us, extraordinary and unreasonable, viz: 

“Not only does the attack usually occur in first pregnancies, but, what is re- 
markable, with very few exceptions, almost always when the presentation is 
natural. Where the presentation is preternatural, there is little cause (says 
Collins) to dread the attack.” 


That convulsions happen much more frequently during first than 
during subsequent labours, is consistent with reason and every day 
experience. The more violent and protracted efforts of the uterus 
necessary during a first labour to overcome the natural rigidity of the 
soft parts, with the anxious uncertainty usual in those who have never 
experienced such suffering, are alone sufficient to account for the more 
frequent occurrence of convulsions then than subsequently. But that 
a preternatural presentation should afford any immunity from such 
attacks, we cannot for a moment concede. Convulsions during 
pregnancy and labour, are not of very frequent occurrence; neither 
are preternatural presentations; and the concurrence of the two 
unusual circumstances in the same case, is likely to be rare indeed. 
But as the labour is certainly rendered more difficult in preter- 
natural presentations, the danger of convulsions and every other bad 
consequence must be proportionally increased. .In fact, the author 
admits this position when he afterward says that “convulsions which 
arise after the os uteri has acquired a moderate degree of dilatation, 
may sometimes be traced to malformation either of the pelvis or head 
of the infant.”” Now such malformations do not predispose to the 
attack of convulsions, excepting so far as they increase the duration 
and intensity of the uterine efforts. 

Entertaining the opinion we have quoted, that puerperal convul- 
sions are to be attributed to “increased action of the cerebral ves- 
sels,” the author advocates blood-letting both as a preventive and 
curative means. ‘Even under a strong predisposition to convul- 
sions,” he remarks, “the attack may generally be prevented by 
bleeding, daily laxatives, a simple diet, and mental quietude.”’ 
Whenever the face and extremities become cedematous in the latter 
months of pregnancy, or 

“Whenever a woman has been the subject of puerperal convulsions, the ne- 
cessity for adopting these precautions in a subsequent pregnancy, especially 
towards its termination, and for maintaining tranquillity of the circulation, must 
ve obvious. Generally, however, as depletion is now practiced, its efficacy in 
removing the paroxysms and permitting gestation to proceed, is either not 
acknowledged, or not estimated according to its high and practical importance.” 


_ After the high authority of Hamilton, Denman, Dewees and others, 
in favour of copious bleeding, adduced by the author himself, we can- 
not admit that the efficacy of the remedy ‘is either not acknowledged 
or not estimated according to its high and practical importance.” 
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The natural inference from the remark would seem to be, that /, 
bleeds with an unsparing hand. Like some others of equally hig) 
pretensions, it is to be feared that in this respect he is an ultra advo. 
cate for a remedy which is certainly not less potent for evil than fo; 

ood. 

Reposing the highest confidence in its value, in vigorous constity. 
tions, or in those not already greatly debilitated by sedative causes, 
we are, nevertheless, satisfied that we have seen it carried much to 
far, even in the most favourable subjects. Admitting with Blundel), 
as we do, that the proximate cause of the disease consists in a turges- 
cence of the cerebral vessels, it should never be forgotten that tha: 
condition is not unfrequently associated with an opposite state of t\. 
vascular system in other parts, and that large bleedings under suc; 
circumstances are more likely to aggravate than to relieve the evil 
The testimony of Gooch, that he never saw a single patient die fron 
convulsions, “unless the lancet had been unemployed, or employed in. 
sufficiently,” is expressed in strong terms; but in our opinion, in re- 
spect to very large bleedings, the experience of Merriman, Maurice: 
and Madame Lachapelle, is at least of equal force in favour of a mor: 
restricted use of the lancet. The experience of the sagacious Den. 
man, cited by our author, that the heart may be unusually flaccid, 
while there is extreme fulness in the cerebral vessels, should admo- 
nish us on this point. Although the patient may not be immediatel; 
destroyed by the excessive depletion, her life will be endangered frou 
effusion consequent upon it, in the ventricles of the brain or oth 
important cavities. 

n the propriety and importance of artificial delivery, the autho 
makes the subjoined judicious remarks: 

Quoting from the paper of Mr. Symonds, contained in the Londo 
Lancet, “Instructed by my own experience, and fortified by the a 
thority of such writers as Denman, Blundell and Gooch, I should si 
with the latter, take care of the convulsions and let the uterus tak: 


care of itself.” 

“In this,” says Mr. I., ‘as a general principle, I quite concur; but exception 
to it may arise. When the attack appears during actual labour, our line « 
practice is clearly defined; we must moderate excessive action, and deliver 
the first favourable moment. But should the convulsions precede labour. \\ 
practice pursued by Dr. Joseph Clarke (very similar to that recommended )) 
La Motte) is the most rational that can be followed, viz., to trust to nature’ 
efforts, aided by medical treatment, until the patient’s life appears to be imme 
diately endangered by the continuance of the disease, and then to interfere 
the speediest and safest mannei to promote delivery. ‘The circumstances whic’ 
justify interference, demand an impartial and dispassionate consideration, a! 
should embrace the state of the uterus, the presentation of the feetus, the per 
of gestation, and the violence of the symptoms.” 

The author is of opinion, that 

“The want of success in delivering, generally arises from one of two causes 
the first, delivering too early, bef ‘re the uterine orifice has undergone sufficie®: 
relaxation; the second, postponing the delivery until effusion has taken place. 
or a fatal impression been made upon the brain. Previous to delivery bein: 
attempted, sufficient relaxation of the uterus must therefore be obtained 
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bleeding or emetic medicines in nauseating doses, purgative enemata, and per- 
haps the application of belladonna to its orifice, otherwise we incur the risk 
either of an apoplectic seizure, or a laceration of the uterus or vagina.” 

Although the preceding remarks contain nothing that is particularly 
new, they at least inculcate sound practice, which is of far more im- 
portance. 

The remarks on convulsions are closed by an account of thirty-five 
cases, which occurred under the notice of the author and his friends. 
Some of these happened during pregnancy, many during labour, and 
others subsequent to delivery; the greater number of the patients re- 
covered. Of those cases which terminated unfavourably, but few 
were examined after death, in consequence of the opposition on the 
part of their friends. ‘This shows a state of feeling in that country 
very unfavourable to the prosecution of pathological inquiries, the 
more to be regretted, because of the number and intelligence of those 
capable of conducting such investigations, to the honour of science 
and the benefit of the human race. 

Of the autopsies reported by the author, effusions in the ventricles 
of the brain, and sanguine congestions of its vessels, were very com- 
monly observed; we recollect, indeed, but a single exception. 

In a note subjoined to this section, Mr. Ingleby speaks in the 
highest terms of ‘‘tartarized antimony in the sthenic form of eclamp- 
sia, the attack taking place within a very short period after delivery.”’ 

“The agency of this medicine,” he observes, “is of singular value; for, 
whilst it lowers inordinate action, it does not produce those distressing seconda- 
ry effects which follow large bleedings. Although the emetic tartar cannot be 
regarded altogether as a substitute for bleeding, the repeated employment of 
he lancet becomes in a great measure unnecessary, provided, indeed, the in- 
‘uence of the medicine is maintained over the system until the activity of the 
disease is overcome.” 

The second section is ‘on malposition of the uterus, ovaria, bladder, 
and urethra, both in the impregnated and unimpregnated state, in 
connexion with retention of urine,’ and contains many interesting 
facts and judicious remarks; but nothing particularly novel or 
striking. 

Section third treats of ‘obstructions in the suft parts to the progress 
of labour.” The subjects which it embraces are organic defects, as 
tumours—labial, vaginal, and uterine; contractions of the orifice and 
canal of the vagina, protrusion of the bladder and rectum, &c. The 
consideration of these properly belongs to the department of special 
surgery. Although somewhat desultory in its character, the section 
is creditable to the industry and sound practical knowledge of the 
author. 

The fourth section is ‘on induction of premature labour in cases of 
organic disease. 

Dr. Merriman long since laid it down as a rule, that the inducement 
of premature labour by art ought to be strictly confined to cases of 
distorted pelvis. Dr. Ashwell has extended ‘the principle to cases 
in which tumours have formed within the uterus, or in connexion 
with enlargement of the ovary, and also to extraneous growths in the 
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vicinity of the uterus, such as are liable to inflame during gestation, 
or calculated to offer a formidable obstacle to parturition.” 

Mr. Ingleby, while he seems to think the rule prescribed by Dr. 
Merriman may be advantageously extended, entertains doubts whe- 
ther the facts furnished by Dr. Ashwell in support of his views, «af. 
ford sufficient data to establish as a general principle, the adoption of 
the proposed measure in similar cases’ to those contained in his 
paper. The section before us is devoted to a consideration of the 
various circumstances under which “the proposed measure” may be 
deemed advisable, and embraces some interesting facts; but we have 
not discovered that they have led the author to very distinct or me- 
thodical conclusions. So numerous are the diseases to which the hu- 
man female is liable, and especially her genital organs, and so various 
the circumstances of individual cases, that it is impossible to lay down 
any very strict rules for their management. We can only agree on 
general principles; but at last, every case of malformation, or struc- 
tural change, must be examined and decided on its own merits, under 
the guidance of an enlightened experience. 

The fourth section is “on laceration of the uterus and vagina.” 

The occurrence of laceration of the uterus and vagina, has hitherto 
been regarded as extremely unusual. In the United States but very 
few cases have been recorded. There is reason, however, to believe 
that too frequently it takes place without being suspected; particu- 
larly among the inmates of almshouses and the operatives of large 
manufactories. According to our author, “their comparative fre- 
quency, which is by no means well ascertained, is said to vary from 
one in three hundred to one in four thousand cases.” Of the sixteen 
thousand four hundred and fourteen deliveries in the Dublin Lying. 
in Hospital during the mastership of Dr. Collins, thirty-four suffered 
lacerations of this kind, being an average of one in four hundred and 
eighty-two. 

Mr. Ingleby is “disposed to regard their occurrence as much more 
frequent than is generally believed, and as connected with sudden 
instances of death.” ‘On general principles,” he observes, “i 
might be inferred that lacerations would arise more frequently in 
first than in subsequent labours; but the contrary, I believe, is the 
truth.”” In proof of this position he cites several very respectable 
authorities, and Ramsbotham in particular, who “never met with an 
instance of ruptured uterus in a first lying-in.” The following re- 
marks of the author on this subject, contain his views of the cause o! 
this difference. 

**An opinion has prevailed that the uterus will sustain with impunity a more 
powerful contraction in a first labour than its textures are afterwards equal to. 
that these textures become impaired by frequent child bearing, and easily 
lacerate, but the deduction is unsupported by evidence. In the disease termed 
malacosteon, the sacral promontory undergoes a sensible change in its figure, 
antecedent to any ae softening of the pelvic bones in general, and the 
reason is obvious. This yielding, which is at first very slight and is arrested 
after delivery, returns with a recurrence of pregnancy, rendering each act of 
parturition more difficult. ‘Thus we understand why lacerations oecur more 


j 
| 
? 
| 
/ 
| 


Ingleby’s Facts and Cases in Obstetric Medicine. 435 


frequently in women who have borne children, than in primapare; and the ex- 
jlanation is far more consistent with the principles of physiology, than to 
ascribe the injury to attenuation of the uterine tissues.” 

The author, however, does not deny that rupture may arise from a 
diseased condition of the uterus or vagina; and he expressly mentions 
cases in which it occurred from convulsions, and irregular contrac- 
tions of the uterus. He also points out with great force the danger of 
suffering a patient to struggle unavailingly, where the disposition be- 
tween the head and pelvis is such as to forbid the hope of speedy de- 
livery by her own unaided powers. 

“It is impossible,” he remarks, “to read attentively many of the cases 
hitherto recorded, without being able to trace the laceration to a direct impedi- 
ment affecting the progress of labour. Impaction, properly so called, is in- 
separable from danger, and may be regarded as a test of the practitioner’s skill 
and discernment.”’ 

The justness of these observations must be admitted by every one. 
No experienced practitioner can have failed to observe many deplo- 
rable instances of long continued uterine efforts, exhausting if not 
destroying the ore where it was impossible for the head to pass 
through the pelvis; and if lacerations have not more frequently oc- 
curred, itis perhaps scarcely less a subject for regret than surprise— 
regret, for the poor subjects who, instead of being speedily relieved 
by the hand of death, have only been doomed to suffer further tor- 
ments, without a better result. 

In the sixth section, which is on “inversion of the uterus,” we find 
little that is new, although much to commend, 

The author is an advocate for the return of the uterus, even after a 
considerable lapse of time. In support of his views, a very interesting 
case is related, in which he succeeded in the reduction eight days 
after delivery. He ‘found her nearly without pulse, exsanguine, 
comatose, delirious on being roused, and apparently moribund.” The 
patient recovered. 

The seventh and last section is ‘‘on the signs and symptoms of 
pregnancy—their obscure and deceptive characters—their complication 
with disease, and the signs which denote the extinction of hfe in the 
fetus.” 

The subjects embraced in this section alone, if fully considered, 
would occupy a volume; of course the present commentary is neces- 
sarily brief, being comprised in about sixty pages. Much of this like- 
wise consists of matter already before the public, arranged according 
to the author’s peculiar views, and illustrated by facts drawn trom 
his own experience. From the latter we shall select a few points of 
more prominent interest. In addition to the swelling of the breasts 
and areola around the nipple, as indicative of pregnancy, he adds two 
other changes, which we have not been accustomed to notice. 

“The first consists of a very scaly state of the cuticle covering the areola; 
the second, in a discoloration, not very unlike the areola, and partially affect- 
ing the whole surface of the breasts. ‘The breasts present a curious mottled or 
checkered appearance, of an irregularly brown hue, with intervening spaces, 
defined in extent, circular in form, and as white as the skin over the body in 
general. The last mentioned appearance is strongly presumptive of pregnancy.” 
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According to the author’s observations, although a single attack o 
hemorrhage may not only destroy the embryo, but also the mother, in 
the early weeks of pregnancy, “a protracted hemorrhage may not 
necessarily destroy the foetus or terminate in abortion, notwithstand- 
ing the well known tendency.” ‘Or the foetus may perish, and yet 
be retained in utero until the ninth month.” In relation to twin cases, 
we find the subjoined curious statements, which are deeply interesting 
in many respects. j 

‘*‘Whatever may be the condition of the dead fetus, the tenantry of the living 
one, even up to its maturity, may in no respect be affected. A few weeks ago, 
on examining a mature placenta, the expulsion of which was attended wit) 
severe hemorrhage, a fetus of four or five months’ growth, flattened, but no: 
putrid, was found within the membranes, closely adherent to the uterine surfac: 
of the mass; and yet a full sized living child, in connexion with this placenta, 
had just been expelled. It is singular that, although the placenta consisted o! 
one solid mass, (not two placente connected by membrane,) one half of the 
mass, and the small fetus attached to it, are reduced to a white substance, the 
line of demarcation between the dead and the living portion being very apparent. 
It could not have been exposed to atmospheric influence. When abortion hap- 
pens in the middle months of gestation, the retention of the placenta is of fre- 
quent occurrence. On the expulsion of a twin, three, four, or five months old, 
having its own proper membranes and placenta, the uterine orifice may clos: 
quite as promptly, without any suspicion being raised of the presence of « 
second ovum; and if the woman be corpulent, the bulk of the uterus may not 
be easily determined. After the expiration of a given period, varying from « 
few hours to a few days, the uterus will probably expel the second ovum, ani 
thus a charge of ignorance may be most unjustly and vexatiously preferred 
against the practitioner; a cireumstance which I know to have occurred. In 
cases similar to this a difficulty respecting the vitality of the fetus yet in utero 
is likely to occur. On the expulsion of a large mole or a diseased ovum from 
the uterus the same difficulty may arise, supposing a foetus enclosed in its pro- 
per membranes to be still retained. Of this complication my own practice has 
furnished a striking example. After a long continued hemorrhage, a diseased 
placenta (of the grape kind) was cast off, but without any apparent foetus; th: 
os uteri closed, and, to the surprise of all parties, the patient was delivered a 
few weeks afterwards of a mature child and secundines. From this case, and 
several others of a similar kind, we see the propriety of carefully ascertaining 
the bulk of the uterus whenever any large substance has quitted its cavity—th 
practitioner’s reputation may suffer by the neglect.” 

We have quoted the preceding observations, not only because o! 
the infrequency of the circumstances detailed, but for the important 
practical instruction contained in the closing remark. 

The author speaks in terms of great confidence of the stethoscope 
in determining the existence of pregnancy, as well as whether the 
foetus is a living one; but some of his observations are rather calcu- 
lated to lessen its importance, at least when compared with other 
means. Thus he remarks that he has in repeated instances distinct- 
ly detected the placental soufflet (on one or both sides of the uterus 
and the pulsation of the foetal heart, by means of the stethoscope, as 
well as by the naked ear. “But the soufflet is common,” says the 
author, ‘to several diseases. and is, therefore, an uncertain evidence o! 
pregnancy, although Drs. Ferguson and Kennedy think otherwise.” 
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The sound of the foetal heart, he contends, ‘is never with certuinty 
heard before the fifth or sixth month,” at least he has not been able 
to distinguish it at an earlier period. 

“In a case of Cesarean operation the fetal heart could not be heard to pul- 
sate, notwithstanding a most minute examination by several practitioners. 
The patient persisted, however, that she felt the child move, and it was ex- 
tracted alive.” 

If the foregoing facts be established, the value of auscultation, in 
reference to obstetrics, is greatly diminished. For it must be a rare 
case indeed, when an experienced practitioner cannot detect the ex- 
istence of pregnancy before *the fifth or sixth month,” without the 
stethoscope, or any other means of auscultation. And as to the mat- 
ter of the child’s life influencing the course of practice in difficult 
cases of labour, we hold it to be greatly overrated. 

The propriety of the rule which prescribes that the life of the mo- 
ther must never be jeopardized for the welfare of the unborn child, 
will hardly be disputed by any one. ‘This being admitted, it is only 
where we desire to abridge the sufferings of the patient, as in cases 
where it is supposed that the forceps or long continued uterine ef- 
forts would enable her to deliver herself that it becomes a point for 
consideration. In such a case, if assured of the child’s death, a re- 
sort to the crotchet, by lessening the head, will facilitate its delivery 
and shorten the patient’s sufferings. But here an experienced practi- 
tioner rarely fails to discover whether the child be alive by ordinary 
means; and it is precisely the situation in which it is admitted that 
auscultation is least to be relied on, in consequence of the position of 
the child among the bones of the pelvis, and the controlled state of 
its circulation from the action of the uterus upon it. Let us not be 
understood as discouraging stethoscopic or other means of ausculta- 
tion in our art—far from it—we only wish to guard the inexperienced 
from an implicit reliance upon it, in opposition to other evidences, or 
in a too confident dependence upon it, in the absence of confirmatory 
proofs. Let no man puncture the cranium of a child, because he can- 
not discover the beating of its vessels—other evidences and weightier 
reasons are necessary. Let it be recollected that some of the most 
eminent members of the profession have occasionally failed to dis- 
cover either the placental soufflet or beating of the foetal heart, where 
time and events proved their existence. Mr. Ingleby cites Ryan, 
Capuron and Velpeau of this number, and he might have greatly 
extended the list. We should not deem these cautionary observa- 
tions necessary, but auscultation is not only new, but fashionable; 
and we have lived to see that if some men ‘‘prefer old errors to new 
truths,”? there are others not less attracted by novelty, who are prone 
tv rely too sanguinely on new means and hastily formed opinions. 


R. M. H. 
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Art. XIV. Des Pertes Seminales Involontaires. Par M. Latuemann, Professey; 
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On Involuntary Seminal Discharges. M. Latiemanp, Professor in th: 
Faculty of Medicine of Montpellier. Paris, 1836: pp. 312. 


It is not a matter of every day occurrence for us to meet with a work replet 
with new facts, and illustrating important practical applications of pathologica’ 
phenomena. When we find a rarity of this sort we know how to value it, and 
—— receive the new and welcome addition to the science. Amongst this 
valuable class of new works the memoir of Professor Lallemand must certain|; 
be placed. It throws a new light upon a variety of disease which is alway; 
obscure, and which is sometimes so concealed by its protean and variab|; 
symptoms, as to elude the observation of physicians whose knowledge and ex- 
perience give them a high and deserved reputation. 

Of late years the most accurate and classical works have chiefly tended to 
increase the precision of our diagnosis and to extend the limits of pathological 
anatomy. ‘They are therefore most useful materials, upon which a superstrue- 
ture of practical therapeutics will probably be soon erected; but if physicians 
turn to them in the hope of suddenly acquiring new and more successful methods 
of treating the diseases, with which they are already to a certain extent fami- 


liar, they are ~~ ay disappointed. From this deficiency of practical 


knowledge sui or immediate application, some physicians scarcely admii 
the utility of many scientific truths, and are therefore disposed to undervalw 
the labours of the patient inquirer who contents himself with the pleasure c! 
discovering a new class of facts, which have only a remote connexion with tli 
strictly practical part of our profession. 

Dr. Lallemand has fortunately done more than illustrate the pathology o! 
disease. He has indicated the best method of treatment, and he has proven b) 
a reference to facts, that the results of treatment are vastly more certain an 
satisfactory than they are in most diseases. We shall give his own accoun 
of the process by which he arrived at these conclusions. 


“In the space of from thirteen to fourteen years, I have noticed more than on 
hundred and fifty cases of involuntary seminal discharges, of sufficient severi'’ 
to greatly derange the health of the sufferer, and even to cause death.”—“Th: 
greater part of these patients were sent to me, on account of imaginary cere 
diseases of more or less standing. Thus, by a strange singularity, it was afte! 
the publication of my Researches into the pathological anatomy of the brain and ‘. 
membranes, that I was consulted for the most remarkable cases of diurnal pollt- 
tions, and I was myself obliged to deny the existence of diseases of the brain 0: 
its appendages in many cases in which it seemed probable.” 

“Many other patients were supposed to have chronic gastritis, or gastro-enteri- 
tis, aneurisms of the heart, commencing phthisis, &c. &e., or else nervous afic: 
tions, and, above all others, hypochondria. 

“These few remarks will show that the involuntary emissions of semen a! 
frequent, dangerous, and are recognised with difficulty; that they give rise almos! 
every day to espe errors of practice; and we may already foresee that thei’ 
causes are much more numerous than is usually believed, and that the treatmen! 
must often present many difficulties.” * * * * “I am writing for practitioners 
They only, perhaps, will fee] the importance of so many varied observations, 20 
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will receive advantage from them; men of little experience should read them 
with care, and be on their guard against the influence of their imagination. 
Amongst those of my pupils who consulted me for semina! discharges, there were 
more who were frightened rather than really ill.” 

In a few cases, Dr. Lallemand has had an opportunity of examining the 
bodies of patients who died of exhaustion caused by involuntary discharges of 
semen, or else perished of an accidental affection during the continuance of 
these disorders. In such cases the orifice of the ejaculatory canals was dilated, 
the seminal vesicles hardened and contracted, and the prostate gland generally 
diseased. In several subjects the gland was filled with a multitude of little 
abscesses, and its whole tissue was pale and soft. ‘The urethra was rarely free 
from lesions; it was thickened, and a firm and extensive stricture was found in 
several patients. The great liability to stricture depended upon a course which 
will be mentioned presently. As usually happens with diseases of the genito- 
urinary organs, the affection was not limited to the urethra, but extended to the 
bladder, and often to the kidneys. ‘T'his extension of diseases renders it rather 
difficult for us to appreciate the exact relation between some of the symptoms, 
and the lesion of the urethra and seminal vesicles. It is well known that the 
diseases of the kidneys sometimes produce the most extensive disturbance of 
the nervous system, and cause a rapid deterioration of the whole economy, 
which ends nearly always in death. ‘The only way to determine what part the 
disease of the seminal organs has had in the production of the symptoms, is to 
examine the succession of phenomena, and in the earlier stages of the disease 
endeavour to ascertain if the symptoms were more strictly local. ‘The bladder 
was sometimes diseased; but it was not so frequently aflected nor to as great 
a degree as we might have concluded from its close connexion with the seat of 
the disease. 

The author gives nine cases with dissections, but seven of them are collected 
from the works of various authors, and are necessarily imperfect. Five of these 
eases were observed by himself, and are given in sufficient detail. In both 
cases the original cause of the disease had been a gonorrhea contracted many 
years previously, which ended at last in continual discharges of semen without 
venereal desires. ‘These discharges generally occurred while the patient was 
voiding his urine or going to stool, especially if constipated. ‘The patients, 
like most others, lost sight of their original disorder, and complained of the 
feebleness of their nervous system, and the apparent apoplectic symptoms under 
whieh they laboured from time to time. 

The symptoms in these fatal cases were of slow and gradual growth, very 
similar to those which are observed in dyspepsia and simple nervous functional 
disorder; and which are, of course, amongst the most vexatious complaints 
with which physicians are puzzled. Indeed it is evident, that these researches 
of M. Lallemand will furnish a key to many of those troublesome affections, 
and will furnish the means of a radical and permanent cure, in place of those 
feeble palliative means, which at last baffle the physician and exhaust the pa- 
tience of the sufferer. The earliest symptoms were referred to the alimentary 
canal. There was obstinate constipation, difficulty in digestion, and the sto- 
mach could no longer endure alcoholic drinks, or meats which were highly 
spiced; there was constant accumulation of gas in the intestine; and finally 
coition became infrequent, incomplete, until at last, total impotency supervened. 
The cerebral symptoms are closely connected with those above mentioned, and 
sometimes occur atthe same time. The patient becomes hypochondriac; avoids 
society; is disgusted with the gayeties in which he now takes no part; falls at 
last into a state of profound misanthropy, and thinks of nothing but of the di- 
lapidated state of his health. The disorders of the intelligence present some- 
thing peculiar; thus, the thread of ideas seems broken; the memory is feeble, 
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—— slightest mental agitation causes an immediate rush of blood to the 
ead. 

These cerebral congestions are sometimes hastened by disturbed digestion, 
which favours the operation of the more permanent causes. Andas M. Lalle- 
mand remarks, they differ from ordinary congestions in the fulness of the pulse. 
the general exhaustion and anxiety, the paleness of the face, and entire prostra- 
tion, without evident local paralysis, and without one part of the body being more 
affected than another. ‘The deterioration of the health which has existed fo; 
years previously to the cerebral congestion in most cases of seminal emissions, 
is another very good diagnostic character between them and ordinary apoplexy, 
Although the intellect is not often sufficiently disturbed to give rise to deli- 
rium, there is a peculiar slowness and unsteadiness of thought, which may be 
obviated for the moment, by diligent questioning and recalling the attention o: 
the patient repeatedly to the subject. We think we have seen cases of the 
kind, and although the general symptoms were certainly very analogous to 
those which result from masturbation, without inflammation of the urethra or 
seminal vesicles, there was usually some distinctive character which separated 
those affections. There is one symptom arising both from masturbation and in- 
voluntary discharges of semen, which is a sign of great importance. ‘That is. 
an extraordinary anxiety and agitation combined with a strong aversion to much 
questioning, and great indocility of the patient. If there is no involuntary dis- 
charge of semen while the patient is awake, we should in such cases suspect 
the habit of onanism as the cause of al] the mischief. 

The author has examined the relation of the lesions found after death with 
the succession of symptoms. From his observations, he concludes that the 
cause of the chronic inflammation, and partial disorganization of the canals and 
seminal vesicies, resides in the inflammation of that portion of the urethra which 
is immediately connected with them. ‘This part of the urethra is always in- 
flamed in severe gonorrhea, and what is even more essential, it continues in « 
diseased condition after the rest of the urethra has returned to its normal state. 
This local inflammation is well known to be the most frequent source of chro- 
nic gleet and half cured gonorrhea, which torment the patient for years after 
the cessation of the acute symptoms. ‘The opening of the canals upon this part 
of the urethra accounts for the transmission of the inflammation to the testicles. 
as well as to the seminal vesicles; and we agree with Dr. Lallemand that or- 
chitis more frequently results from this transmission of the inflammation along 
a continuous tissue, than from any actual metastasis. ‘The same contiguity and 
identity of tissue will account for the chronic disease of the prostate gland. 
which was one of the most remarkable phenomena observed in these dissee- 
tions. 

The point of pathological anatomy in relation to which the author is leas’ 
definite, is the alteration of the kidneys and bladder. The researches of Dr. 
Bright have thrown a new light upon those affections; and as the urine was re- 
markably pellucid as well as variable in quantity, in many cases of seminal 
discharges, we regret that Dr. Lallemand had not been able to repeat his obser- 
vations after the inquiries of Dr. Bright had become better known. They might 
have led him to some interesting conclusions, and perhaps, in some degree. 
have modified his results. Still, we believe, that he is perfectly justified in re- 
garding the affection of the urethra as the starting point of the lesions of the 
urinary organs, and that the inflammation was communicated by direct exten- 
sion along the mucous tissue. 

The urethra, and the other parts of the genito-urinary system, all concur in 
the production of the symptoms; and without care the relative importance of the 
various functional disorders might be misunderstood; it is, therefore, import- 
ant for the diagnosis, to remark that the emission of the semen occurs toward> 
the close of urination. The patients often feel a spasmodic contraction in the 
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region of the vesicles, and discharge, with the last drops of urine, the glairy 
liquid characteristic of this affection, ‘The author admits that this liquid does 
not possess all the qualities of healthy semen; but he believes (without giving 
the proofs) that the seminal animalcula are deticient, analogous to the deficiency 
of the urea in diabetes. But, as the liquid resembles semen in most of its sen- 
sible qualities, and as the pathological anatomy and the history of the symp- 
toms evidently connect the affection with the lesions of the seminal organs, he 
cannot regard the fluid as any thing else than ill-elaborated semen. When the 
discharges of the seminal fluid are very frequent and abundant, there is a con- 
stant desire to pass the urine. 

We have already stated, that gonorrhea was the most frequent cause of this 
disease. ‘The observations detailed in the work, prove this in the most conclu- 
sive manner, and show the great danger of neglecting these inflammations, 
which, in their chronic state, produce involuntary seminal discharges. ‘The 
frequency of chronic disorder of the urethra and the genital organs is also in- 
creased by the rash and empirical use of copaiva; but other causes, however, 
concurred in producing the seminal discharges; the patients were chiefly indi- 
viduals of a nervous, excitable temperament, and had previously been addicted 
to venereal excesses or to masturbation. Most of them had experienced repeat- 
ed attacks of gonorrheea, and the disease of the urethra rarely oecurred after a 
single attack. 

After gonorrhea and masturbation, the most frequent source of these invo- 
luntary discharges of semen is the existence of chronic diseases of the skin, or 
rather of the deranged health which favours the developement of these erup- 
tions. When these eruptions suddenly cease, a urethral discharge sometimes 
oceurs, Which may be readily mistaken for ordinary gonorrhea. If the erup- 
tion again occur, either naturally or after the use of flannel or other irritants 
ipon the skin, these false gonorrheeas will generally cease. If they are pro- 
tracted, or if they return at short intervals, the seminal vesicles and ejaculatory 
canals soon become affected, and the ordinary symptoms of the affection are 
developed. The close connexion between the skin and the mucous coat of the 
wethra, may, in some measure, account for these symptoms. 

It is singular that affections of the rectum which oppose mechanical obstacles 
to the passage of the feces, and thereby give rise to prolonged and obstinate 
constipation, should in the end produce a weakness of the seminal vesicles. At 
each act of defecation, the pressure of the hardened contents of the rectum forces 
a half elaborated semen from the vesicles, and the patient feels his health and 
mental energies sink under the influence of some inexplicable connexion of the 
rectum with the brain. Even a fissure at the anus, or neglected and painful 
hemorrhoidal tumours, occasionally give rise to similar symptoms, merely from 
the obstacle to the passage of the feces and the consequent straining and severe 
pressure upon the urethra. 

In a few cases, ascarides in the rectum occasioned so much irritation as to 
react upon the urethra and seminal vesicles and give rise to profuse involun- 
lary emissions. A most remarkable case is related by Mr. Lallemand of ob- 
stinate discharges, chiefly, however, during sleep, which resisted all methods 
of treatment until the ascarides were removed by large and repeated enemata of 
very cold water. 

The most agreeable part of the work is, that the treatment proved very suc- 
cessful. The author does not state what is the proportion of ¢ases which he 
has cured or greatly relieved; but he has given such complete histories of a 
large number, that we are quite sure that his treatment was both judicious and 
eflieacious. It is founded on very simple and plain reasoning. If the emis- 
sions depend upon a disease of the rectum, upon obstinate constipation, worms, 
or any other obvious cause, the removal of these sources of irritation will rapidly 
cure the patient. But if the disease is the result of severe or prolonged gonor- 
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rheeal discharges, the chronic inflammation of the prostatic portion of the ure- 
thra, and of the neck of the bladder, can only be vege | cauterization. The 
author passes the nitrate of silver into the urethra, encl in a suitable instry- 
ment, and turns it very rapidly over the portion to be cauterized. It should 
remain in contact with the urethra the shortest time possible, and then be in. 
stantly withdrawn. After the application of the caustic, the discharge of urine 
becomes excessively painful for a day or two, and is sometimes a little tinged 
with blood. But after the pain has abated, the discharge of semen is suspended, 
the patient experiences a sensation of strength in the parts to which he had long 
been a stranger, and in a short time the urine becomes clear and quite free from 
pA admixture of glairy fluid, while the general symptoms are rapidly ameliov- 
ated. 

The successful results of M. Lallemand encourage us greatly, and henee- 
forward, when the symptoms which have been mentioned exist, no practitioner 
should forget to inquire if a glairy, viscid fluid, is discharged while passing th: 
last drops of urine, or when straining during evacuation of the bowels. By 
treating such patients judiciously, a class of cases are curable, which, under 
ordinary circumstances, are quite intractable. W. W. G. 


Arr. XV.-Medico-Chirurgical Transactions, published by the Royal Medical an: 
Chirurgical Society of London, for 1836. Volume the twentieth. London, 
1837. 8vo. pp. 384. 


The contents of the present volume of Medico-Chirurgical Transactions are, 
generally speaking, of so interesting a nature, that our readers, we are persuaded. 
will not be displeased should we present them with a more full analysis of 1: 


than is usual in bibliographical notices. 

The first article is by Dr. J. Yelloly of London, being Observations on Vascular 
Appearances of Mucous and Serous Membranes, as indicative of Inflammation. |: 
a former communication, inserted in the fourth volume of these ‘Transactions, 
Dr. Y. endeavoured to show by a series of observations that 

“Appearances of vascular fulness in the villous coat of the stomach, whethe: 
florid or dark coloured, in distinct vessels, or in extravasations of different sizes 
are not to be regarded as unequivocal marks of disease, inasmuch as they occu 
in every variety of degree Ae character, under every circumstance of previous 
indisposition, and in situations where the most healthy aspect of the organ is! 
be expected.” 

“That such vascularity is entirely venous, though sometimes florid, and some 
times of a dark red; that it depends on a power es of being exercised on th: 
artery itself at the close of life, which carries on the blood to the veins, after th: 
further supply of fresh blood from the heart is stopped, and that the branched o: 
stellated form of vessels, under which the vascularity usually appears, is capab! 
of being imitated,whether by injection of the veins with fine injection, or by fore- 
ing back with the finger, or the back of a scalpel, the blood from the large: 
branches of veins into the smaller. 

“The vascularity soon becomes diffused redness, by transudation through th: 
coats of the containing vessels, just as happens with the bile in the gall blad- 
der, or in the speedy production of a blue colour, when mesenteric arteries are 
injected with a solution of prussiate of potash, and the veins with that of gree! 
sulphate of iron.” 

“That it is very difficult to ascertain, merely from the aspect of the vessels 0! 
a dead part, that they had been affected with inflammation during life, unless to! 
the occurrence of unequivocal results of inflammatory action.” 

The object of the present communication of Dr. Yelloly is to illustrate an¢ 
enforce the correctness of the foregoing propositions, in reference as well to the 
serous as to the mucous tissue. The illustrations are drawn chiefly from the 
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writings of the continental physicians, more especially, however, from the 
Précis D’ Anatomie Pathologique of M. Andral. 

That mere vascular fulness or increased redness of a tissue, after death, is 
no conclusive indication of its having been the seat of inflammation, is now 
generally acknowledged; but that such an appearance is to be viewed in almost 
every instance as a cadaveric phenomenon, we are very far from being prepared 
to admit. 

2, History of a remarkable case of Varicose Aneurism, with Observations. By 
J. G. Perry, Surgeon, &c.—This is not only a very remarkable, but a highly 
interesting case, showing that a true varicose aneurism may be produced by 
ther causes than a wound penetrating through the vein into the subjacent 
utery. ‘Chat such should be the case is certainly contrary to what has been 
inferred from the circumstances of all the cases heretofore recorded; while “the 
sreat indisposition manifested by blood-vessels, and especially veins, to par- 
take of the ulcerative process, even when it may have involved all the sur- 
rounding tissues, rendered it very improbable that an opening would take place 
in the coats of one of the last mentioned vessels from any of the ordinary causes 
f absorption. Aneurisms of large arteries have often been seen to cause, by 
their pressure, absorption of all the solid structures around, without their ae- 
ompanying veins becoming, in any degree, involved in the general havoc.” 
he present case will, however, suffice to prove that such laws, though of 
general, are not of universal application. ‘The patient, a man 47 years of age, 
was hever a very strong man, and was discharged from the army, in 1819, on 
sccount of general ill health. 

“He had no recollection of any accident having occurred to him except one, a 
‘ew years before he left the army, when he and his horse were knocked down by 
the fali of a heavy piece of timber. His left knee was much hurtat the time, and 

id never since been as strong as the other, and sometimes had been so painful 

to lead him to apply for surgical assistance. 

‘In the year 1831, being at that time employed in drawing a truck, he suffered 
or several months frofn pain in the foot, at its inner side, and matter formed, and 
vas discharged from that part. Sometime in the course of the same year he first 
erceived a small swelling a little below his left knee, but it gave him no pain 
ind he disregarded it. The swelling increased very slowly in size and troubled 

im very little, that he could recollect, for two or three years, except that occa- 
mally, when drawing his truck, he was seized with pain in it to such a degree 

s to be obliged to stop for a few minutes from his work. 

‘About two years after the first discovery of the tumour, his wife accidentally 
ereeived a palpitation (to use his own phrase) in the middle of the left thigh, 
which alarmed her very much, as she connected it in her mind with a palpitation 
ie was then subject to about his heart, and which was sometimes so violent as to 
prevent him from doing any work. ‘The patient himself, however, suffering no 
neonvenience from the condition of the thigh, paid no attention to it. The pai- 
ilation in the thigh went on increasing, as did also the swelling in the Jeg, no- 
thing being done for their relief until February 6th, 1834, when he applied for 
1dmission into the infirmary.” 

On his admission an aneurismal tumour of considerable size was discovered 
it the upper part and inner side of the calf of the left leg, apparently occupying 
the lower end of the popliteal, or the commencement of the posterior tibial ar- 
tery. ‘The contents of the sac were so entirely fluid, that it could be almost 
emptied by pressure with the hand. Pulsation could be felt distinctly in the 
interior tibial artery as it passed over the tarsus, and obscurely in the posterior 
tibial, behind the internal malleolus. As the patient lay on his bed with the 
imb placed on its outer side, a very remarkable pulsation could be distinctly 
ven along the course of the femoral artery and vein, beginning about two 
inches below the crural arch, and terminating at the spot where the femoral 
vessels become included in the tendinous sheath formed by the triceps muscle. 
When the hand was laid upon any part of this region a very peculiar thrilling 
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was perceived, occupying a space of at least two inches on either side of th 
vessels, but varying in intensity and force according to the distance of the part 
examined from them. This thrilling was quite distinguishable from the pulsa- 
tion of the artery. 

In consultation it was decided that the diseased state of the vessel rendered 
it inexpedient to place a ligature upon it, until the increase of the tumour in the 
ham should have brought the patient’s life into immediate danger. 

“Neither did the ligature of the external iliac artery promise a more successfu 
event, since its pulsation could be felt and heard over so wide a space, that it also 
was conceived to be greatly dilated, if not decidedly aneurismal.” 

The relater of the case having accidentally discovered that by pressing th: 
point of his finger upon a part of the artery immediately before it entered th: 
sheath of the triceps, he could entirely stop the thrilling, without interrupting 
the circulation of the vessel, suspected the existence of a communication at this 
part between the artery and vein. The patient, however, constantly denied 
that he had ever received a wound in that situation, and no scar was visible on 
the skin. The treatment of the patient during his continuance in the infirmary, 
was confined to means adapted to diminish the force of the circulation, whil 
rest in the recumbent posture was most strictly enjoined. Pressure, by means 
of a bandage extending from the foot nearly to the groin, was for some tin 
persevered in, but was eventually abandoned on account of the uneasiness {i 
occasioned. 

“For this was substituted the more circumscribed pressure of a spring, resew- 
bling a truss, having at its extremity a small pad, intended to imitate, as nearly a 
possible, the pressure of the point of the finger, which was so effectual in restrain. 
ing the thrill.” 

In this manner it was hoped that the presumed communication between th: 
vessels would be obliterated, and such a condition of the parts produced as 
would justify the ligature of the femoral artery, for the cure of the aneurism in 
the ham, whilst it was thought possible that the retardation of the circulation 
through the artery might even afford occasion for the natural cure taking plac: 
in the sac. 

After a residence of nine months in the infirmary, no change was observa) 
in the condition of the diseased parts, and the patient at his urgent request was 
discharged, November 24, 1834. He was regularly visited until September. 
1835, by the assistant surgeons of the institution, and occasionally by Mr. 
Perry, who was able to perceive no change in the size or other characters 0! 
the popliteal tumour; but the thrilling in the thigh became obviously diminish- 
ed in force and extent, and could no longer be seen as before. The superficie! 
veins of the leg became remarkably enlarged. 

“These changes were sufficiently explained on dissection by the obliterati’ 
which was found to have been brought about in the vein, probably by the lone 
continued pressure, and which, by diminishing the bulk of the circulating con- 
tents of the vessel, rendered that remarkable bruissement less obvious than before 
The obliteration of the femoral vein also accounted for the enlargement of the 
superficial veins.” 

On the evening of the 9th of September, the patient applied to be readmitte’ 
into the infirmary, on account of the great and sudden enlargement of the tv- 
mour in the ham, which had taken place a few days before, preceded by much 
pain and throbbing. The tumour was nearly four times its former size, bu' 
still retained its original form; the skin which covered it was extremely tense. 
and presented, at its most prominent part, a livid discoloration, which seemed 
to threaten almost immediate sloughing. Great pain was felt in the tumour 
and down the leg, while the superficial veins were very much enlarged an’ 
distended with blood. 

The certainty that the patient would perish from hemorrhage should the 
aneurism be allowed to slough, induced Mr. P. to give to him the slende! 
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chance presented by the ligature of the artery. The operation was accordingly 
performed on the following day in the usual situation. ; 

“Upon dividing the integuments and sheath of the vessels, the artery was found 
1o be enlarged nearly to the size of the abdominal aorta, and its coats so remark- 
ably thin, that it presented more of the appearance of a vein than of an artery. 
Much difficulty being experienced in carrying the point of the needle round the 
artery, apparently from adhesion at its back part, and its extreme tenuity ren- 
dering it very hazardous to employ any degree of force, it was deemed adviseable 
io enlarge the opening in the sheath, and pass the ligature about half an inch 
higher up, Which was effected without any difficulty. So attenuated and fragil 
were the coats of the vessel, that they actually gave way under the slight pressure 
made by the fingers of a gentleman, who held it with a view of assisting in the 
passage of the needle under it, and blood issued in a minute jet from its anterior 
surface. This accident made it necessary to observe the greatest caution in 
tightening the ligature, as it seemed not improbable that if drawn with ordinary 
force, it would completely divide the artery. The noose was, therefore, only 
drawn to a sufficient degree to stop the pulsation in the sac and lower portion of 
the artery, and as the bleeding from the smal] laceration before described imme- 
diately ceased, it was deemed that enough had been accomplished to stop the cir- 

ulation through the vessel, and the wound having been c.osed by straps of adhe- 
sive plaster, the patient was carried back to bed.” 


It is unnecessary to detail the symptoms of the case between the operation 
and the night of the 15th of September, when a hemorrhage suddenly took 
place from the wound to a very large amount, inducing a state of syncope, from 
which the patient was with difficulty revived. The bleeding was on this oc- 
easion restrained by pressure on the wound, but recurred on the following day. 
when the patient sank exhausted, on the sixth day after the operation. 


‘Dissection.—T he lungs were adherent in many parts to the costal pleura, and 
presented several old cavities which were cicatrized. The pericardium was 
universally adherent to the surface of the heart. The right auricle was large; 
right ventricle proportionably small; the left ventricle dilated and hypertrophied. 
The tricuspid and mitral valves were healthy, as well as those of the pulmonary 
artery and aorta. In the coats of the aorta, at its commencement, at the arch, 
and near its bifurcation, was deposited much of the atheromatous matter usually 
found in large arteries of aneurismal subjects. A single pointed spiculum of 
bone presented itself among the atheromatous matter at the arch. The aorta was 
much dilated about the origin of the arteria innominata, which vessel was un- 
usually large. The abdominal aorta was rather thin in its coats. 

“The external iliac arteries, especially the left, were extremely tortuous, being 
reflected upon themselves in a singular manner, during their course towards the 

rural arch; a condition which had, no doubt, given rise to the impression of the 
artery being extremely dilated, since it conveyed to the hand simultaneously the 

ombined pulsations of the folded portions. The coats of the femoral artery, 
throughout its whole course, were scarcely, if at all, thicker than those of a vein, 
the attenuation having, as a careful dissection afterwards proved, taken place 
equally in all its coats. Immediately below the origin of the profunda the vesse| 
was greatly ditated, having the appearance of an aneurismal sac. Its coats were 
here softened and much attenuated, and presented an aperture anteriorly, large 
enough to admit the point of the ring finger, from which the fatal hemorrhage 
had taken place. The ligature had been placed at a very short distance below 
this part of the vessel. The wound was full of coagulum, which had also made 
its way into the sartorious and surrounding muscles, and by its pressure had pro- 
bably restrained the hemorrhage so as to prevent the patient from bleeding t 
death at its first access. 

“At the spot in the thigh were the communication had been presumed to exist 
between the artery and vein, there was an aneurismal sac, about as large as halt 
i walnut, firmly ossified within, which, by the pressure it had exerted upon the 
vein, had caused absorption of its coats, so as to form a circular opening of about 
two lines in diameter, into which the aneurism had burst; thus inducing a free 
and persistent communication between the vessels. Just below the aperture, the 


No. XL.—<Avevust, 1837, 38 


f 
(i 


446 Bibliographical Notices. 


vein was obliterated at a single point, below which it was again pervious. In a]! 
the rest of its course up the thigh it was diminished in size and thickened.” 

The obliteration of the vein was no doubt caused by the use of the spring, 
which effectually compressed the vessel under the bony walls of the aneurism. 

“At the lower part of the popliteal artery, exactly at the point of division into 
the anterior and posterior tibial trunks, the vessel was dilated into a very large 
aneurismal sac, which contained a small quantity of laminated fibrine; buat the 
greater part of its contents consisted of loose coagula and serum. The tibia 
formed part of the walls of the sac, and was partly absorbed, so as to present a 
scabrous surface. The posterior tibial artery opened from the sac, as the popli- 
teal had opened info it, by a circular and even orifice. The anterior tibiai could 
not be examined, as it was sacrificed in separating the tumour from the tibia.”’ 


3. Case of Recovery from the Insensibility of Intoxication, by the performance of 
Tracheotomy. By G. Sampson, Esq., Surgeon, Salisbury.—A man, 31 years 
of age, was brought to the surgeon in a state of complete insensibility from in- 
toxication, the pupils being largely dilated, the breathing stertorous, and al! 
voluntary motion having been lost for at least four hours. The stomach pump 
was used, and from three to four pints of fluid drawn off, appearing to consist 
chiefly of brandy; after which tepid water with ipecacuanha diffused in it was 
several times injected into the stomach, and after awhile withdrawn. These 
means failing to excite vomiting, a strong solution of salt in water, afterwards o/ 
the sulphate of zinc, were repeatedly tried, with no better result. The apopleec- 
tic symptoms seemed rather to increase; the pulse grew fainter, and at last was 
searcely perceptible; the whole surface of the body was cold and clammy, and 
the patient was insensible to every kind of stimulus. It occurred te Mr. 8. 
that the comatose state in which the patient lay might not arise from apoplexy, 
but from torpor of the brain, in consequence of that organ being supplied with 
blood not duly oxygenated; for ‘the shrill tone and extreme difficulty of respi- 
ration showed the existence of collapse of the glottis, and imperfeet transmis- 
sion of air into the lungs, which might be accounted for by a paralyzed state 
of the eighth pair of nerves and recurrent branches.”” Under the belief, there- 
fore, that if a mechanical respiration were carried on for a time, the blood 
might regain its stimulant properties and restore the energies of the brain and 
nervous system, the operation of tracheotomy was performed. 


“The trachea was no sooner opened than the distension of the veins about th: 
head and neck subsided, the violent efforts of the extra-respiratory muscles cease! 
and in about half an hour regular and easy respiration through the wound was 
re established; at the same time the pupils became slightly sensible to 
the stimulus of light, and the pulse returned to the wrist.” 

Directions were given for the frequent removal of the mucus which appeared 
at the wound. A piece of strong spring wire, with a bow at each end of it, 
was introduced into the orifice in a bent state; and being allowed to expand, the 
opening into the trachea was kept open and prevented from being covered by 
the muscles, even during the efforts of deglutition. 

The patient passed a quiet night, and in the morning indicated by signs that he 
suffered from headache and soreness at the pit of the stomach; there was a tendency 
to sickness, and the tongue was coated with a peculiar whiteness, as if rubbed 
over with chalk. Moderate purgatives, followed by mild alkaline medicines, 
soon removed these symptoms, and a few leeches were applied to the throat to 
check too high a degree of inflammation; no further treatment was required. 
In about three weeks, the wound being healed, he was discharged cured, and 
has continued until now, a period of eight months, in perfect health. 

4. On the Treatment of Injuries received in Dissection. By R. A. Starrorn, 
Esq., Surgeon, &c.—Of this interesting and valuable paper we shall be able to 
give only a very brief notice, passing over entirely the histories of the several 
cases which it comprises. Mr. Stafford conceives that the phenomena resulting 
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from injuries received in dissection can only be satisfactorily accounted for on 
the supposition of the introduction of an animal poison. 


“For,” he remarks, ‘“‘we find the most alarming and rapidly fatal cases to occur 
where there has been but a slight abrasion or scraich, as well as where a deeper 
wound has been inflicted by the point of the scissors, the hook, or the scalpel, so 
as to render questionable the probability of wounding the sheath of a tendon. 
Further, many cases are recorded in which no abrasion, scratch, incision, or 
puncture was noticed, or any evidence of such injury found on the mest minute 
inspection of the part; consequently some deleterious poison must have been ab- 
by the skin.” 

Mr. S. produces some remarkable instances of this mode of receiving the 
injury. 

“In dissection wounds the constitutional symptoms and the local affection vary 
considerably, both in intensity and extent. In some individuals the wound itself 
only inflames; in some the absorbents also become inflamed; and in others an ab- 
scess may form in the axilla without further mischief. These are the simple 
eases; but there are others of a more formidable character—cases where, in a few 
hours, Without the local injury being of any extent or severity, indeed hardly 
perceptible, the constitutional symptoms are of so appalling a nature, that the 
vital powers are at once overwhelmed, and almost immediate death is threat- 
ened. In other cases, again, diffuse cellular inflammation occurs in the hand, 
the arm, the axilla, the side, or some other part of the body, giving rise to vast 
collections of pus and sloughing of the cellular tegument, and thus overpowering 
the constitution. Absorption of animal matter may also be attended by the ap- 
pearance of vesicles containing fluid in various parts of the body.—It may also 
produce mortification of the injured parts—irritative fever, eruptions, diarrhea, 
and general ill health.” 

With regard to the treatment of these injuries, Mr. Stafford remarks:— 

“When signs of absorption have taken place, which will be known by the pain 
ind inflammation of the wound, and whether the absorbents are inflamed or not, 
it would be advisable to rub the argentum nitratum on the cuticle, across the 
course of the absorbents, about two inches in breadth, and sufficient to blacken 
the surface. Ifthe absorbents are not inflamed, its application should take place 
on the forearm, as near as possible to the hand; but if they are already inflamed, 
it should be employed immediately above the point to which the inflammation 
has extended. The next step will be, to evacuate freely the contents of the bowels. 
The part around the waned oil now probably begin to swell. It must be imme- 
diately reduced by leeches, and their application must be repeated at each ac- 

ession of inflammation, or non-reduction of it. Soothing fomentations also must 

be employed, and poultizes, &c. to the wound. Attention to the constitutional 
symptoms will now be of the utmost importance. If there be, according to the 
severity of the case, extreme pain in the wound, violent pain in the head, the 
back, in the lumbar region, rigor, tremor, tetanic convulsions, and extreme ner- 
vous depression,—these symptoms should be immediately combated as soon as 
they arise; and from the results of the treatment adopted in Drs. Simms’ and 
Moss’ cases, under such circumstances, the muriate of morphia appears to allay 
them more than any other remedy. In these cases, the effect of this medicine 
was remarkable. Although Dr. S. was suffering the most excruciating agony in 
the back and finger, with all the symptoms above mentioned, yet the remedy had 
an immediate effect in producing composure, and keeping down the violence. It 
appears advisable, therefore, to administer it in such doses, and with such fre- 
quency as to keep the patient under the influence of its action. 

“After the first shock the system has received from the introduction of the 
poison, fever will supervene. This symptom will be, perhaps, best treated by 
sudorifies, and the usual means employed under such circumstances. A question 
may now arise, whether general bleeding should be employed or not? There 
may be individual cases, where the patient is of so plethoric a habit, or so in- 
flammatory a tendency, that the abstraction of blood may be required; but, gene- 
rally speaking, it appears to me that it would be better to avoid it. In the first 
place, the nervous system has already been depressed by the introduction of the 
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poison; in the second, the fever which is present cannot be considered simply of 
an inflammatory nature, but rather of an irritative kind; and in the third, althoug) 
the present symptoms may be violent, yet perhaps from the formation of abscesses. 
and the general reduction of the patient, he will afterwards require as much 0; 
the restorative power as possible to recover his strength.” 


In many of Dr. Duncan’s cases, in which the patients were bled, they neve; 
appeared to rally after the bleeding. 

“Although it appears to me that general blood-letting is not advisable in mos; 
cases of injuries from absorption, (excepting under peculiar circumstances, ) ye) 
on the other hand I consider topical bleeding of the greatest consequence; indeed 
so important does it appear, that I feel persuaded that without its employment, 
when the inflammation of the hand and absorbents is very great, the patient ha: 
but little chance of recovery. Blood, therefore, should be abstracted by the repe- 
tition of leeches on the inflamed part, on any swelling arising from the wounds. 
along the course of the inflamed absorbents, and on the glands of the axilla, oy 
any other part where their employment may be required.” 

In four of the cases recorded in the paper before us topical bleeding was 
employed, and in no one of them was there formation of pus in the axilla or the 
side. 

“It not unfrequently purrs, that in defiance of all our endeavours to preven: 
it, pus will be formed in the axilla, the side, or some other part. It now become: 
a question of great importance in what manner a swelling, where such formatior 
is suspected, ought to be treated? At first it will perhaps be extremely difficu!: 
to ascertain whether matter is formed or not, and at the same time the patien: 
may be suffering from the tension of the part the most distressing symptoms 
There may be great pain, depression, fluttering pulse, delirium, exhaustion, and 
general distress. Under these circumstances, whether pus is formed or not, th: 
swelling ought to be opened; and as the chief object, if matter be not formed, \: 
to relieve the tension of the part, the incision should be of considerabie length.’ 


In the case of Mr. Pierce the most alarming symptoms occurred, and eve 
death was threatened from the distress the tension occasioned; as soon, how- 
ever, aS an incision was made into it, relief was obtained. Other cases ar 
recorded by the writer of this paper, as well as by Drs. Duncan and Colles, 
and Mr. Travers, in which the importance of free incision into the swellings 
resulting from dissection wounds was very apparent. Life may no doubi 1: 
many cases be preserved by it. 

“It is a remarkable fact, that in most of the cases related by Drs. Duncan, Coi- 
les and others, where a swelling or abscess took place without an opening having 
been made into it, the patients did not recover.—On the contrary, in those case: 
where openings were made, the patients lived.—The following inference, ihere 
fore, may fairly be drawn:—that free incisions made into swellings arising from 
the absorption of animal poison are attended by the most beneficial results, an¢ 
that, from the facts now brought forward, they ought to be made in the earlies' 
stage of their formation. 

“The third stage of the treatment, when abscesses are discharging profusely 
and the patient is reduced by the violence of the disease, consists in giving powe! 
and support to the constitution. Bark, wine, meat, porter, and nourishing diet 0! 
every description that the stomach can bear, and such as circumstances require 
may be allowed. The abscesses and other symptoms may be treated according 
to the common principles of surgery. During the progress of the disease svymp- 
toms may arise, such as inflammation of the lungs, &c., which I have not men- 
tioned. These can only be judged of by the attendant at the time, and should lx 
treated accordingly.” 

5. Account of a case of Fracture and Displacement of the Atlas. By Beniami 
Puutips, Esq.—The patient slipped off a hay-rick and fell to the ground head 
foremost, the occiput coming in contact with the soil. The stunning effect or 
concussion resulting from the fall was soon sufficiently dissipated to allow 0! 
his walking half a mile to the residence of the parish surgeon, by whom he 


j 
We 
{ro 
wa 
he 
ant 
an 
usi 
in 
tul 
the 
} m¢ 
ch 
thé 
wl 
tre 
ev 
pr 
ser 
th 
| 
if th 
ot 
i of 
eX 
: to 
CO 
f 
1a 
pr 
ua 
th 
th 
ol 
th 
sé 
4 pl 
! e 
I 
t 
il 
al 
j hs 
4 


Medico-Chirurgical Transactions. 449 


was bled and purged. Next day scarcely any inconvenience was experienced 
from the accident, and in two days more he returned to his occupation. 


“From the day succeeding the accident he felt what he termed, and what really 
was, “a stiff neck,” for he was unable to rotate the head. This stiffness was all 
he complained of when Mr. P. first saw him, which was between three weeks 
and a month from the occurrence of the accident, and on that day he had walked 
above two miles.” 

He was a powerful, scrofulous-looking man, of thirty-two; had enjoyed 
usually good health. ‘The only uneasiness he experienced, and that slight, was 
in the back of his neck. Immediately over the second cervical vertebra a small 
tumour was discovered, pressure upon which occasioned only a slight pain. 

All the functions of the economy, with the exception of the inability to rotate 
the head, were well performed, and Mr. P. could discover no other lesion of 
motion or sensation. He presumed that a chronic inflammation of a scrofulous 
character was developed in the first or second cervical vertebra, or both, and 
that the articulating surfaces between them had been so modified as to threaten 
what is termed “false anchylosis.”’ 

In consonance with this diagnosis the patient was directed to lie upon a mat- 
trass without a pillow, and twelve leeches were applied to the affected part 
every third day. The leeches were applied six times, but the only effect they 
produced was the removal to a great extent of the tenderness. ‘Ten days sub- 
sequently to the last application of leeches an issue was made in the neck over 
the tumour, which continued to discharge for two months, when it was dried 
up. The tenderness remained unchanged, but almost entirely disappeared after 
the issue had cicatrized; the tumour still retained its original character. An- 
other issue was formed in the fifth week from the period when the cicatrization 
of the first was decided on. Soon after this Mr. P. noticed, what may have 
existed previously, a thickness of the voice, such as is produced by enlarged 
tonsils. On examination he found the tonsils to be greatly enlarged, but pre- 
sented no indications of recent disease. A few days subsequently the patient 
complained of some inconvenience in swallowing. Upon a careful examination 
of the throat a slight projection or fulness was discovered at the back of the 
larynx, as near as may be at the level of the body of the second cervical ver- 
tebra. Mr. P. concluded that an enlargement of the body of the axis had been 
produced, which occasioned the difficulty in phonation and deglutition. 

The second issue had been discharging for about five weeks, when he became 
the subject of a severe attack of pleuritis, for which he was copiously bled; by 
this attack he was a good deal debilitated, and during its progress the issue 
was healed. Soon after this, about nine months from the accident, symptoms 
of anasarea were manifested, and the infiltration shortly became general. From 
the anasarcous affection he continued to suffer more or less, until the forty- 
seventh week from the injury, when effusion into the cavity of the thorax took 
place and the patient died. 

“Up to the last week of his life he was accustomed to walk to the water-closet, 
which was on the same floor with his bed, and was never assisted in taking food, 
even though lying on his back; and no evidence was ever afforded to those around 
him that motion or sensation, with the exception already named, was in the 
slightest degree impaired, neither had the difficulty of swallowing materially in- 
creased.” 

Permission could be obtained only to examine the back of the neck. 


“The condyles of the occiput still rested upon the articulating surfaces of the 
atlas, but the atlas was found to be, not a separate and independent vertebra, but 
an appendix to the axis. So much of its anterior portion, as includes the surfaces 
by which it is articulated with the occiput and with the axis, had been violently 
separated from the posterior portion of its ring, and had been carried in an oblique 
direction downwards and forwards, until it arrived upon the same plane, but an- 
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terior to the axis, to the body and transverse processes of which it became attache: 
by perfect bony union, whilst the posterior fragment had suffered no displace. 
ment. Under these circumstances the bone presented two spinal foramina, an 
four transverse, but no odontoid process. This organ having been fractured 
and separated; no organ passed through the anterior spinal foramen.” 

A notice is presented of two cases of fracture of the atlas recorded by Sir A. 
Cooper. In two points of view the case before us is not wanting in importance; 

“As an example, namely, of the extent of injury which may be experienced }) 
this portion of the spinal column, without harm to the important organ whose 
natural protector it is, or even to the economy: and as a reason for rescinding 
the dicta that ‘a fracture of the processus dentatus proves instantly fatal,’ and ‘tha: 
a fracture of the cervical vertebra, above the third, with considerable displace. 
ment, is almost immediately fatal.’ ” 

6. Some particulars of a case in which the patient was saved from the destructiv, 
influence of opium, by artificial respiration. By Cuas. 1. Smrru, Esq., Assistan: 
Surgeon in the Madras army.—The patient was a female, 25 years old. Fou 
hours after she had become insensible from the effects of opium, her extremities 
were cold and livid; lips and face of a dark lead colour; the pulse fluttering 
and marge | perceptible; the respiration three or four times in a minute, wil) 
sighing. ‘The stomach was carefully washed out by means of the stomac) 
pump, after which small quantities of ammonia combined with brandy wer 
injected. The spasm of the esophagus was so great, on attempting to in- 
troduce the tube of the stomach pump, as nearly to destroy it. The scal; 
was next entirely denuded of its hair, and several buckets of cold water wer 
poured in rapid succession over it, the nostrils being at the same time stimulated 
with ammonia. The scalp was now rubbed with Tig. ammonia, until the whol 
of it was vesicated. All these means produced, however, but little or no effec: 
in rousing the patient from her state of stupor. The pulse had entirely disap. 
peared at the wrist, and only a slight irregular action of the heart indicated tha: 
life was not quite extinct. It was now determined, as the only remaining 
chance, to try the effects of artificial respiration. 

The mouth and one nostril being closed, a pair of common bellows was appli 
to the other nostril, and the chest was in that way inflated, and alternately empti 
by pressure on the chest and sides. This was continued for an hour, withou 
intermission, at which time the heart seemed to be rallying, but if left to itself 
rapidly sunk again. An ounce of the ol. terebinth. was injected into the rectuu 
bottles of hot water were applied to the chest, and sinapisms to the feet and legs 


This treatment was continued for about two hours and a half, with only sligly 
intermission. ‘The patient at this time was so evidently rallying, that it was 
deemed safe to leave her. At the termination of another hour she was foun! 
relapsing into her former state. Artificial respiration was again resorted to, anc 
continued for two hours. The pulse had then become regular, and the patien' 
made slight attempts to move, and showed evidence of pain when pinched. 
She became eventually well, and has since been married. 


“It was curious to see the effects of artificial respiration in this case. The 
livid colour of the face and extremities, rapidly giving way to a more florid hue 
on every inflation, and again as rapidiy returning to its original colour on being 
left for a few minutes.” 

7. Remarks on two forms of atrophy of the heart’s valves, which interfere wit 
their function: founded on « series of cases. By P. N. Kineston, M. D.--T'i 
first of these lesions is “a simple shortening of the heart’s mitral or tricuspi 
valve, without any diminution of its natural thinness, pliancy and transparency: 
the orifice to which it belongs possessing at least the ordinary calibre. In other 
words, it is an atrophy of the valve in the direction of its length.” In one case. 
the length of the superior lamina of the mitral valve, which is naturally from 
seven to nine lines, was reduced to three; in another it no where exceeded 2 
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line and a half, and was for the most part only a line. The lamine of the tri- 
cuspid valve are naturally from eight to eleven lines in length; but in one case 
they all three fell very far short of this, and one was only three lines. The 
valves in question are also generally thinner than natural. 

The other lesion nearly allied in its nature and effects to the foregoing, con- 
sists in the continuity of the valve being interrupted by apertures, sometimes 
of large size, and sometimes so numerous as to reduce the structure to a mere 
net-work, while the remainder is in a state of attenuation, which is here and 
there often extreme, especially toward the edges of the apertures. Sometimes 
alarge gap is seen, subdivided only by a few thready fibres. ‘These, in the 
case of the auriculo-ventricular valves, are generally prolongations from chorde 
tendine. 

“It now and then happens that valves which have become thickened and indu- 
rated in various ways, are shortened or cribriform.” 


Dr. Kingston considers that these lesions are far from being rare lesions in 
‘omparison with the others to which the heart’s valves are subject. The reason 
they have been so much overlooked is from their being above all others likely 
to elude observation, until the attention has been once directed to them. If 
the valves are lying down against the side of the ventricle or artery without 
any deviation from the natural appearance except a diminished extent of sur- 
face, this defect may easily escape notice. It is indeed often necessary, before 
itcan be accurately ascertained, to cut the chorde tending and lift up the valve 
under examination. 

Both the lesions described prevent the valve from closing completely the 
orifice to which it belongs; and hence it permits that regurgitation which it 
was placed to prevent. The effect must be obviously to weaken the force with 
which the blood is propelled through the arterial system, and to favour its ac- 
cumulation posteriorly to the affected valve. ‘This will be in a great measure 
proportioned to the extent of the valvular deficiency and to the size of the cor- 
responding orifice. When dependent on shortening it will also be liable to in- 
erease from bodily exertion, mental emotions, and other causes by which the 
heart’s action is stimulated. 

From this disablement of the valve will hence arise a strong tendency to dila- 
‘ation or hypertrophy of those parts of the heart posterior to the valve affected; 
alpitation, venous congestions, anasarca, and efiusion into the serous cavities; 
ind where the mitral or aortic valves are defective, to dyspnea and cough, to 
pulmonary congestion and inflammation, and to some of those symptoms which 
are apt to arise from deficient and irregular supply of arterial blood to the head 
ind remote parts of the body. Atthe same time it may be presumed that the 
degree of tendency to the production of these affections, is less than that of those 
liseases of the valves, which not only permit regurgitation, but likewise by nar- 
rowing the orifice, obstruct the passage of the blood in the natural direction. 

‘These two species of atrophy sometimes co-exist or are combined with other 
defects of the valve or its orifice: and then, though each be slight, their united 
influence may be considerable.” 

In all the cases adduced by Dr. K. in which the circumstances are fully 
detailed, there had been anasarca and palpitations; and in all but one, dilata- 
tion of some cavity posterior to the affected valve. In all in which the valves 
of the left side were defective, there had been dyspnea and cough, pulmonary 
congestion and inflammations; the radial pulse and the precordial impulse were 
frequently irregular and unequal; and out of the only four of these cases in 
which the history is sufficiently known, one patient was very subject to at- 
tacks of faintness and debility, another to vertigo and epileptic fits, a third died 
in @ fit of syncope, and the fourth, after total sleeplessness for a fortnight, sunk 
into a state of coma, which was fatal in a few hours. Where the defect lay in 
the mitral valve, the pulse at the wrist, compared with the beat at the heart, 
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was generally small and weak; and where in the tricuspid, there was disten. 

sion, sometimes attended with pulsation of the external jugular veins; in those 

cases, at least, in which they were examined. In several, the symptoms could 

pack — been fully accounted for, had these valvular lesions been over. 
ooked. 


“Further experience is required to show with precision, by what modifications 
of the heart’s sounds these defects are characterized. But I am satisfied, says 
Dr. R., from the stethoscopic examinations which I made, and from many analo. 
gous instances of simple regurgitation, that a bellows sound is often produced 
during the reflux of the blood through the affected valve.” 

“The discrimination of these from the other lesions of the valves is a point of 
great nicety, on which Dr. K. is not yet fully prepared to speak.” 


It is ible these defects may now and then be congenital; but according 
to Dr. K. there are the strongest reasons for believing that in the greater 
majority of cases they occur subsequent to birth. In considering their causes, 
Dr. K. esteems the supposition of their being the result of ulceration, as highly 
improbable. In all the cases the valves presented appearances exactly oppo- 
site to those which attend ulceration: they were thinner, more pliant, and more 
transparent than natural, and the attenuation gradually increased towards the 
edges of the perforations. Appearances which are most characteristic of those 
species of absorption unattended with suppuration. 

““Of these two species of absorption the apertures can of course be ascribed on|; 
to the progressive; and in two cases, at Jeast, in which the valves were both shor'- 
ened and cribriform, the shortening was most Unely produced by the same pro- 
= - the apertures, by a progressive absorption of a portion of the valve at its 

ree edge. 

“The remote causes of these lesions remain to be investigated. In nine out o! 
the ten instances in which the mitral or tricuspid valve was shortened, there was 
hypertrophy of the corresponding ventricle, which is in general preceded, as we!! 
as attended, by an increased force of the heart’s contraction. In several, there 
was likewise obstruction to the discharge of the blood from the hypertrophous 
ventricle. In most, the patients had followed laborious occupations; and tw. 
traced their complaints in a great measure to over-exertion. 

“In these nine instances, therefore, the blood’s impulse against the valve affect. 
ed had been permanently increased, and the valve had hence been subjected to an 
unnatural degree of pressure, an agent very frequently observed to occasion the 
atrophy of almost every tissue and organ in the body.” 


To prove the latter proposition Dr. K. adduces numerous facts. 


“There can, therefore, he concludes, be no doubt that in the cases at presen 
under consideration, the,undue force of the blood’s impulse against the valves 
may have been powerfully instrumental in promoting their atrophy. It covli 
not, however, have been singly sufficient; for in some cases it has not at all im- 
peded their nutrition, and in others it has been folluwed by an opposite change \ 
that now considered.” 

“The undue force of the blood’s impulse, therefore, in order to atrophize the 
valve, must have been assisted by some other cause. In the nine cases at presen! 
under review, the only cause that can be supposed is a debility of the valve’s nu- 
tritive powers, in consequence of which its nutrition was obstructed by a degree 
of pressure which, had these been vigorous, they would have been able to with- 
stand.” 

“In five out of the nine cases, marks of chronic disease were exhibited either 
by the pericardium, by some of the other valves, or by the inner membrane of the 
heart or aorta. In these five the valvular atrophy was probably consecutive 0! 
disease, with which the valve had been affected at the same time.” 


As our desire is to present to our readers with merely a brief outline of the 
author’s views, we pass over the arguments and illustrations by which these 
are enforced. 

In regard to the causes of the cribriform atrophy, of which there were five 
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cases, in one of which the pulmonary and aortic valves were both affected; and 
in tv.o the auriculo-ventricular valve was shortened as well as cribriform. 

‘One of these patients had been very subject to gout and to precordial palpita- 
tions; and two had had several attacks of acute articular rheumatism, attended 
with well marked symptoms of inflammation of the heart; and, after death, exhi- 
pited old adhesions of the SS. and disease of some of the valves similar 
to that which is known to be consequent on rheumatic affection of the valves.” 

Dr. K. next attempts to show that gout and rheumatism are liable to so im- 
pair the nutritive powers of a part, in particular constitutions, as to render it 
liable to be absorbed, under the degree of pressure to which it is naturally sub- 
jected, and still more certainly when subjected to an augmented pressure. 

In two of the three cases particularly referred to, the heart’s muscular sub- 
stance presented a singularly pale, friable, flabby condition, unequivocally 
proving extreme languor of nutrition; and in one of these, there was a deposi- 
tion of fat by the side of the cribriform valve, strengthening the analogy be- 
tween this atrophy and the atrophies of other organs depending on failure of 
nutrition. In the remaining two of the five cases, the eribriform atrophy was 
referable to the same causes as have been assigned for the shortening. 


“From what has been said of their causes, we may expect to diminish the fre- 
quency and severity of these lesions by avoiding those circumstances which are 
known to encourage inordinate action of the heart, and by studying to prevent the 
metastasis of gout and rheumatism of the heart, and to improve its treatment 
when it occurs.” 

“The diagnosis of these lesions, even so far as to know that there is some val- 
vular defect obstructing the circulation, will be highly advantageous to the pa- 
tient. If the lesion be undetected, the symptoms will be supposed to indicate some 
other disease, as hysteria or dyspepsia; and hence a wrong opinion will be pro- 
nounced in regard to the future progress and the termination of the case; and, 
what is more material, the appropriate remedies will be neglected, while others, 
‘alculated perhaps to injure the constitution and increase the real disease, will be 
exhibited. 

“It is generally agreed that, in valvular disease, the more distressing and fatal 
symptoms with which it is often attended, do not occur until the supervention of 
hypertrophy and dilatation. By a judicious employment of remedies, and regu- 
lation of the patient’s habits, these consequences may often be warded off for a 
long term of years. The means adapted to this end need not for the most part be 
specified, as they are identical with the palliative treatment of the other purely 
mechanical valvular lesions. But,” Dr. K. remarks, “while great muscular ex- 
ertion is of all things the most injurious, a good deal of very gentle exercise, by 
determining the blood to the remote parts, and relieving the heart and great ves- 
sels of their distension, is in many cases highly beneficial.”—‘It is not unlikely, 
that if the heart’s action can be kept tranquil, and the quantity of the circulating 
fluid be reduced, the orifice and cavities to which the defective valve belongs, 
may gradually diminish in calibre, so as to become adapted to the altered size of 
the valve.” 

8. A Case of unusual Dislocation of the Thigh-bone, with observations. By 
Bens. Travers, Jun.—In this case the thigh-bone was dislocated upwards. It 
oceurred in a sailor 19 years of age, who fell into the hold of a ship, the left 
buttock striking upon a coil of chain cable, from a height of about twenty feet. 

The limb, on raising him, was immoveable, everted and considerably shortened; 
a complete retention of urine followed the accident, but the bladder recovered after 
the lapse of two days, though the secretion remained turbid for some time. He 
landed in England four months after the accident, when two attempts were 
made to reduce the limb without success. He states that he met with many 
severe falls on first attempting to move from his hammock, at the distance of 
eight weeks from the time of the injury. He used to slip up and tumble back- 
wards, with the leg of the affected side under him. Eight months from the 
ceeurrence of the dislocation the appearances were as follows: 
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“The lett buttock is flattened; the trochanter is felt rather below, and to the 


outer side of the anterior and superior spinous process of the ilium. The neck = 
of the bone lies apparently between the two anterior spinous processes, so that . 
when the patient is erect, the limb appears slung or suspended from this poin: ons 
The head of the bone cannot be felt; it is invested by an abundance of bony mai. = 
- ter, which extends backwards and inwards over the brim of the pelvis and iliac in ae 
ie vessels, occupying in front, nearly the whole space between the inferior spine of becol 
the ilium, and that of the pubis, respectively. There is complete eversion; sligh: that 
- mobility; and imperfect progression with the aid of a crutch.” us, ¢ 
: From the space we have already occupied, we regret to find that we shal] sult | 
f be unable to conclude our notice of the volume before us, in the present number. exert 
i We shall, therefore, close here for the present; deferring unti} our next an ac- pom 
? count of the remaining papers, many of which are extremely valuable, and us tt 
claim a somewhat extended analysis. D. F.C. 
nen 
than 
insp’ 
Art. XVI.—Recherches sur ’ Emphyseme des Poumons. Par M. Louis, Médecin bloo 
2 de la Pitié, Member de |’Academie Royale de Médecine, &c. &c. I'he 
Researches upon Emphysema of the Lungs. By M. Louis, Physician of La Pitie, wha 
Member of the Royal Academy of Medicine, &c. &c. oa 
The above essay forms part of the memoirs of the “Medical Society of 0b- per: 
servation” of Paris, the first volume of which has just appeared. Previous to pes 
the time of Laennec, pulmonary emphysema was almost unknown, and even mee 
since that period but little has been done to improve its history as given to us bec 
by that author. The work now before us, however, contains much new and or a 
valuable matter, and gives to the subject great additional interest and import- tube 
ance. The author’s conelusions are based upon an examination of the histories eurt 
of ninety cases of the disease, the greater part of which were observed by himsel: res 
in the hospital of La Pitie. For some of them he is indebted to our countryman, - 
Dr. J. Jackson, jun., of Boston, who, when in Paris, devoted much of his time adhe 
to the investigation of this subject. Dr. Louis has published only a few oi par 
these cases in detail, but has given us a strict analysis of the whole. He has in ¢ 
advanced but little that was not directly deducible from the facts before him, a 
and based upon numerical data. This method of analysing medical cases may sub 
be said to have originated with him, and through its means the general results - 
of clinical observation have assumed a high degree of accuracy to which other- ye 
wise they never could have attained. This system, although strongly opposed pe 


by many, is gradually gaining ground, as will appear by amis | to several 
i 


recent publications. It has been adopted by Andral in the last edition of his 
Clinique, as well as by Chomel. Even Bouillaud has given in his adhesion, : 
and undertaken its defence in a late work, entitled “An Essay on Medical Phi- ; = 
losophy, &c.”” We only regret that his feelings did not allow him to give to 
Dr. wok the credit of being the first to carry out this system in practice, and 
urge its claims upon the attention of medical men. 

Our author first gives a general description of the disease and of the appear- 
ances after death. He then proceeds to a separate consideration of each symp- 
tom and lesion, establishes the diagnosis, and concludes with some observe- 
tions upon the causes, the frequency and the treatment of the disease. 7 

We shall first consider his account of its a 

Anatomical characters. These are derived from the examination of the bodies 
of forty-two patients who died, more than half of whom were victims of the 
cholera. That portion of the lungs which was the seat of the disease, i. e. of the 
dilatation of the vescicles, was found to yield less easily to pressure than in the 
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natural condition; and its tissue also was thickened. ‘This circumstance had 
peen already noted by Laennec, but it further appears from the observations of 
our author, that this thickening is owing to a hypertrophy of the walls of the 
vesicles. ‘That this is the case may be shown by direct experiment. It is also 
in accordance With a general law of our economy, that all membranous tissues 
become thicker in proportion as they are dilated from any cause. Dr. L. thinks 
that the dyspnea which forms such a prominent symptom in the disease before 
ys, can hardly be accounted for in any other way than by regarding it as the re- 
sult of the influence which the hypertrophy of the vescicles must necessarily 
exert upon the reciprocal action between the air and blood in the lungs. It is 
possible that the dyspnea may be in part owing to this cause, but it seems to 
us that it can be accounted for at least equally as well in another way. An 
emphysematous lung contains more air than a healthy one, and remains perma- 
nently distended, so that during each inspiration a less amount of air is taken in 
than natural. As the quantity of fresh air introduced into the lungs during each 
inspiration is diminished, it is clear that the conversion of venous into arterial 
blood, must be retarded; and hence dyspnea must be the necessary consequence. 
The extent of the emphysema was very various. Sometimes it affected the 
whole of both lungs, and at others a part only of one. ‘The extent to which it 
existed, appeared to be in proportion to the duration of the disease. Both sides 
of the chest were found to be equally liable to it. ‘The degree of dilatation of the 
vesicles was always very various in the different parts of the lung. Generally, it 
was greatest upon the internal surface, or at the base, and especially along their 
free border. This fact is regarded by M. Louis as particularly worthy of note, 
because it seems to show that this aflection is independent of pulmonary catarrh, 
or at least that form of it which attacks the smaller ramifications of the bronchial 
tubes, and gives rise to a suberepitant rale. Adhesions between the opposing 
surfaces of the pleura were found in thirty out of thirty-six cases, but they were 
never universal, and generally occupied either one side only, or a small part of 
the lungs. This condition of the parts does not differ a great deal from what 
is usually found in the examination of bodies not tuberculous, and Dr. L. re- 
gards it as being in nowise the result of the emphysema, since the individuals 
in question were generally well advanced in life, and the adhesions were found 
as usual at the posterior part of the lungs, whilst the anterior portion was most 
subject to emphysema. Besides, no adhesion whatever existed in two out of 
the three cases in which the emphysema had arrived at its greatest height. 
The bronchial tubes were not more frequently dilated in this than in other 
diseases. From all this, Dr. L. thinks that it is evident that inflammation of 
the surrounding parts does not operate as a cause of dilatation of the vesicles, 
and also that the latter has no influence in producing the former. In sixteen 
out of the forty-two cases, the heart was augmented in volume. This augmen- 
tation is considered as a consequence of the emphysema. 

Symptoms.—The first in order and the most important is dyspnea. Of the 
patients who left the Hospital more or less relieved, forty-four were carefully 
examined with reference to this symptom, which was absent in only two cases. 
lt was permanent, and never completely disappeared after the period of its first 
developement, except in a solitary instance. In some it showed itself during 
childhood, as was evinced by their inability to run as fast as their companions 
of the same age, without being quickly put out of breath. In the greater part 
itecommenced much later in life, but in three cases only after the age of fifty 
years. Hence Dr. L. concludes that the liability to the disease is very slight 
in persons who are over fifty. Whether this be so or not, we cannot undertake 
to determine; but at the same time are inclined to think that the facts brought 
forward by our author are insufficient to prove it, because it must be recollected 
that the number of aged persons admitted into his Hospital are, comparatively 
speaking, few in number. The oppression, when first observed, was commonly 
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slight, and remained so for a long time in those cases where it showed itselt ,) 
an early period; and in few did it become violent till after the lapse of a cop. 
siderable length of time. In most it was subject to violent exacerbations, whic, 
sometimes occurred without any appreciable cause, but were generally tl, 
consequence of an attack of acute pulmonary catarrh. The importance attache; 
to this symptom will be best enforced by quoting our author’s own words, 


“This Gyspneea, so remarkable on account of the period of its commencemen: 
which was frequently during childhood, of its duration, its permanency, its fre. 
uent exacerbations, often unaccompanied with any of the other symptoms 0 
Doenee of the heart; this dyspneea, I repeat, was of itself characteristic of empliy- 
sema. It was impossible, in fact, to refer it to a simple habitual pulmonar 
catarrh, which was not present in all the cases where the oppression appeare 
after the age of twenty years or a little before; and which, moreover, with on 
exception, did not exist in any of those where the commencement of this symptoy 
was referred to very early life. It could not be owing to a general or partis 
dilatation of the bronchial tubes; because, when the latter is accompanied w:! 
dyspnoea, this is mild, and on aga J not subject to exacerbations. In some case: 
which were complicated with disease of the heart, this last was only of a fey 
years duration when the patients came under our observation, and was very {2 
from having originated during childhood. Finally, the absence of hemoptys: 
and of the other symptoms of tuberculous disease, would not allow us to attribur 
the symptom in question to phthisis; so that the mere existence of dyspneea, pu: 
sessing the characters which have been described, might of itself be sufficient 
discover, and has in fact often been the means of discovering, emphysema of i: 
lungs.” —pp. 185-186. 

In those who died, the characters of the dyspnoea were found to be yer 
much the same as in the foregoing series of cases. 

Form of the chest.—This was uniformly altered. There was an unnatur: 
prominence, which occupied a surface of limited extent, and was general) 
confined to one side. In one case only was the chest distended throughouw. 
and here it presented more or less of a globular form. The prominence allude: 
to usually commenced under one or other clavicle, and extended downwari: 
about as far as the nipple. At the same time the usual hollow above the c:- 
vicle was more or less obliterated on the same side, and sometimes even i 
place was supplied by an absolute prominence. 

This double prominence, which is found only in emphysema, has enabled 
to recognise this affection in more than one instance, when a further examine 
tion has confirmed the diagnosis.”—Memuoirs, p. 198. 


The description of the conformation of the chest is much more accurate the: 
that given by any eae writer. Laennee speaks merely of a general ev 
largement either of the whole chest or of one side. 

The respiratory murmur was found to be more feeble than natural. This 
feebleness, although not confined to that part of the chest which was prominet'. 
was, however, most marked there. The same was observed of the resonane: 
on percussion, which was greater than natural. Besides the sibilant and s:- 
norous rale, one or other of which existed in every case, there was found 1: 
many a subcrepitant rale at the inferior part of the chest behind. This ra! 
was indicative of acute pulmonary catarrh, with which most of the patient: 
were attacked shortly previous to their admission into the wards. The uniform 
seat of this rale, when existing as a sign of acute catarrh, is, as has been ju! 
mentioned, the posterior inferior portion of the chest. 


‘This law of its developement is moreover important, inasmuch as it seems! 
indicate that emphysema, which is generally found greatest near the free bord:’ 
of the lungs, is independent of puimonary catarrh, at least in its acute form, an¢ 
it increases the number, already considerable, of facts which show the wide '- 
ference which separates catarrh and tubercles.” —p. 218. 
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That emphysema is not dependent upon the form of acute catarrh above 
alluded to is very probable, but at the same time we are not aware that any 
one ever supposed that it was so. On the contrary, it is to dry chronic catarrh 
that Laennec especially attributes its production. 

Pain in the chest occurred in about half of those cases which were carefully 
examined with reference to this point. Its seat was almost always (13 times 
out of 15) in that part of the chest which was unnaturally prominent. Laennec 
does not speak of it. 

“These (the pains) were not increased either by inspiration or coughing, and 
hence cannot be attributed to chronic inflammation of the pleura. Moreover their 
seat was generally the anterior part of the chest, which corresponds to that portion 
of the lung which is found most free from adhesions in emphysemas as well as 
under other circumstances, unless where the adhesions are general. It is equally 
impossible to refer the pains above spoken of to extension of the thoracic parietes, 
as this extension, when it is the result of mere effusion not consequent upon in- 
fammation, is not accompanied by pain; and as this symptom existed thirteen 
times out of fifteen, not only on the same side with the prominence, but in the 
precise spot which it occupied, we are absolutely obliged by the process of exclu- 
sion to refer it to the dilatation of the vesicles themselves.” —p. 225. 

Nevertheless our author does not regard the conclusion as established, be- 
cause he thinks that it requires a greater number of facts to determine the ques- 
tion positively. 

Palpitation of the heart and edema of the lower extremities were found in a 
considerable proportion of cases; but these symptoms did not commonly appear 
until after the disease had been long established. In most of those who died 
after having experienced permanent palpitation, the heart was found enlarged. 
Where edema of the lower extremities had existed, the same condition of it 
was uniformily observed; and, on the contrary, where edema did not exist, 
hypertrophy was never found. ‘Hence it necessarily follows, that edema 
developing itself during the progress of emphysema of the lungs, should not be 
referred to this latter disease, but rather to an organic affection of the heart.” 
It is evident, from what has been stated above, that permanent palpitation 
and edema must not be regarded, strictly speaking, as symptoms of emphyse- 

na, but rather as indicative of that condition of the heart which so frequently 
“omplicates it. Moreover itis plain, that the hypertrophy was a consequence, 
ind not a cause of the disorder of the respiratory function, because the dyspnea 
existed long before the symptoms of cardiac disease made their appearance. 

With one exception the patients lost neither flesh nor appetite, except for a 
short period during the existence of an attack of acute catarrh accompanied 
with a paroxysm of dyspnea. 

Having investigated each symptom separately, our author proceeds to consi- 
der the diagnosis which he establishes with that rigorous exactness which 
characterizes most of his observations, and especially those which refer to the 
distinguishing character of disease. He institutes a comparison between the 
symptoms of emphysema and those of other diseases with which it might be 
confounded, such as catarrh, dilatation of the bronchi, aneurism of the aorta, 
organie affections of the heart, &c.; and shows most clearly wherein it differs 
from each of them. We could not do justice to this portion of the paper unless 
we gave it entire, which would take up too much space. From what has 
been given above, however, the reader will readily discern the most prominent 
points of difference. ‘The course of emphysema is essentially chronic, remain- 
ing stationary in many cases for a number of years, without giving rise to any 
very violent symptoms. In other cases, however, the disease was marked with 
considerable severity at its outset, but still its course was very protracted. In 
a few exceptional cases only, its progress would seem to have been very rapid. 
A remarkable instance of this kind is selected by our author, in which the dis- 
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ease arrived at a fatal termination one month after the date of the attack. Her. 
however, death was not caused by the emphysema alone, for at the same time 
there existed dilatation of the bronchial tubes and tuberculous depositions, the 
origin of both of which, however, appeared to be coeval with the dilatation of 
the vesicles. 

Upon the causes of the affection but little additional light has been thrown. 
Laennec supposed, that in a great majority of cases, it was a consequence of 
chronic catarrh. This, however, Dr. L. does not admit. He says that, 


“Setting aside those cases where the dyspnoea commenced in very early |if 
and in which cough did not generally supervene till a much later period, the op. 
pression was far from being always preceded by pulmonary catarrh, as has been 
previously stated; and in several cases this latter did not show itself until one or 
more years after the occurrence of oppression. Hence we must admit the follow. 
ing conclusion, viz: that emphysema may and in fact does not unfrequently aris 
independent of pulmonary catarrh.”—p. 253. 

Laennec himself states, that in some cases the dilatation of the cells appeare: 
to be primitive, and the catarrh consecutive. But certainly it does not hene: 
follow that emphysema may not owe its origin to chronic catarrh in a number oi 
instances. Indeed some of the facts recorded by Dr. Louis seem to us to \ 
in favour of this conclusion. ——s aside those cases in which the diflieu\ty 
of breathing existed during childhood, this symptom was either preceded or ac- 
companied at its commencement with cough in every case, except two. As 
regards those cases in which the dyspneea is said to have occurred during chili- 
hood, it must be recollected that it was then exceedingly slight, being indicate: 
merely by an inability on the part of the subjects of it to run as fast as their 
companions of the same age, at least, without being quickly put out of breath. 
Granting that slight dilatation of the pulmonary vesicles was then present, ' 
seems to us that this could hardly be regarded as strictly anormal, and was. 
perhaps, in some cases only the result of their original conformation; for it wa: 
unaccompanied by any other symptom attendant upon emphysema in after life. 
But without insisting upon this, it is clear that pulmonary catarrh either pre- 
ceded or accompanied the first signs of emphysema in the great majority of in- 
stances. It is worthy of note too that the only cases, (two in number.) i 
which dyspnea was absent, were also free from habitual catarrh. Most com- 
monly also the violent exacerbation of oppression which forms such a proui- 
nent feature of the complaint, coincided with an attack of acute pulmonary ¢:- 
tarrh. That the symptoms of catarrh were not always permanent, or were 1°! 
at all times present throughout the whole course of the disease, is no argument 
against the views we are supporting, for the cells being once dilated, difficu!t) 
of breathing, to’a certain extent, would necessarily remain, although every sig! 
of catarrh had entirely disappeared for the time. Indeed the circumstance abov 
mentioned is in our favour, for it shows among other circumstances, as 0. 
author himself affirms, that cough is not a necessary symptom of emphysem:. 
and hence it is the more astonishing that it should so very frequently accompan\ 
the commencement of the disease, unless we regard it as a cause and not a co! 
sequence. It is stated by Laennec that, in dry catarrh, the small bronchi:! 
tubes are often completely obstructed either by a pearly expectoration, or by 
swelling of their mucous membrane. He thinks that this state of parts gives 
rise to dilatation, by causing, during expiration, the retention of the air which 
had overcome the obstacles opposed to it during inspiration. Our author is 0! 
opinion that this explanation is not in accordance with the facts which he has 
observed, and that it is at variance with the following observation which he 
has made, viz: that the pulmonary vesicles were always found empty. This. 
however, does not in the least affect the question, for it is not the vesicles but 
the small bronchial tubes which are obstructed, according to the statement 0! 
Laennec. Of the condition of the latter, Dr. Louis, by a singular oversigh'. 
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has said nothing. We are far from regarding the views of Laennec upon this 
subject as clearly established; for, until the question shall have been farther in- 
vestigated, it would be difficult, perhaps, to come to a positive conclusion. 
With all due deference to the authority of Louis, we must, however, observe 
that we do not think that the facts which he has adduced, establish the views 
which he has taken of this question. 

The hereditary nature of emphysema seems to be clearly made out. Ot 
twenty-eight patients affected with it, and from whom accurate information 
could be obtained in relation to the point in question, eighteen were born of pa- 
rents one or other of whom had been subject to the disease. For the facts tend- 
ing to establish this point, Dr. Louis is chiefly indebted to his late pupil J. 
Jackson, jr. ‘There is only one source of doubt attaches to them, which is the 
difficulty of being perfectly sure that the parents of the patients referred to were 
really affected with emphysema. For they were regarded to have been so when- 
ever it was found that they had been subject to great difficulty of breathing 
coming on by paroxysms, and accompanied by emaciation, &c. Now, although 
it is probable that the larger part of them were really affected with emphysema, 
we cannot, with the knowledge which we at present possess, admit that they 
all were so. 

The disease, according to our author, is a very frequent one, and in proof of 
it he mentions, among other circumstances, that the cases which he has ana- 
lyzed, in the memoir before us, were collected for the most part in the short 
space of twenty months. 

Regarding the causes of the disease to be unknown, he says but little in re- 
lation to the prophylactic treatment, recommending merely the avoidance of the 
common causes of disease in general, and of that of the lungs in particular, and 
especially of those circumstances which are calculated to bring on paroxysms 
of oppression, and augment the symptoms of the disease when established. He 
alludes particularly to the inhalation of an atmosphere charged with dust, dele- 
terious substances, moisture, &c. As regards the curative treatment, he has 
but little confidence in the efficacy of polygala, squills, &c. which were so 
much recommended by Laennec in relieving the pulmonary catarrh which ac- 
companied the disease. He thinks that they do not diminish dyspnea and favour 
expectoration, as has been said. Loss of blood he looks upon as equally inef- 
fieacious under the same circumstances. He has found but one substance which 
exerted a decided influence upon the dyspneea, and that was opium. 

‘One medicine only, and that has been mentioned by Laennec, had a happy in- 
fluence upon the dyspneea of a large part of those patients affected with emphysema, 
whose histories I have collected; I mean opium in every form. Almost all those 
‘to whom I gave it experienced decided relief, (twenty-six out of thirty of those in 
whose history I had carefully noted down the phenomena which followed the ad- 
ministration of the medicine) and the violence of the symptoms returned as soon 
as the use of it was suspended, unless in cases where they had been reduced for a 
considerable length of time.”—p. 259. 

When the disease is complicated with hypertrophy and dilatation of the heart, 
the treatment requires some modification, but even here Dr. L. says that v. s. 
should be cautiously employed, as the dyspnea is owing, in great measure, to 
the emphysema, which is not relieved by sanguine emissions. 

From the sketch which we have given of the most prominent features of the 
memoir before us, it is evident that the profession is indebted to its author for 
very material additions to their previous knowledge of the affection of which it 
treats. His conelusions are, generally speaking, so clearly established, that 
we are obliged to admit their correctness. In examining the evidence upon 
which they rest, the reader feels assured that he has arrived at something real 
and tangible—that he has been made acquainted with positive scientific truth, 
and not with mere conjecture and supposition. This character of, I had almost 
said, mathematical accuracy, is peculiarly characteristic of the writings of Dr. 
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Louis. This is one of the beautiful results of the system which he has adopted, 
and we cannot conclude without repeating that to him most undoubtedly be- 
longs the credit of having applied it to the investigation of morbid phenomena. 


T. S. 


Art. XVII. Du traitement curatif des varices par Pobliteration des veines, « 
l'aide dun point de suture temporaire. Par M. Davart. Paris: 1836. 8vo. 
On the treatment of Varices by obliteration of the vein, by means of a temporary 

ligature. By Mr. Davar. 


Varicose veins are looked upon by many as a complaint of little interest, bu: 
the frequency of their occurrence, and the constant solicitations made by thos: 
labouring under them for a radical cure, should alone be sufficient to induce th: 
practical surgeon to devote his serious attention to the subject. 

To procure the obliteration of the cavity of the vein, is the end proposed in 
all operations for the cure of the disease, and hitherto has been arrived at i: 
one of three ways, viz: by the ligature, by simple division of the vessel, or by 
the removal of a portion of it. Each of these methods has had its advocates 
and decriers, and each in turn has been the favourite one for a time; but expe- 
rience has shown them all to be so dangerous, that surgeons look upon the per- 
formance of either of them as an operation of a most serious nature. Under 
such cireumstances we hail with much pleasure the memoir of M. Davat, 
bringing forward a new operation for their cure, equally, if not more certain in 
its results, at the same time that it exposes the patient to infinitely less danger. 

The little work before us is divided into three parts. In the first, the anato- 
my of the superficial venous system of the limbs is treated of. In the second, 
the different modes in which obliteration of veins may take place is described, 
as well as the various operations practised for the cure of varices; and in the 
last is an exposition of the new method of operating, and reports of a number 0: 
cases in which it has proved successful. Our notice will be confined to the tw 
last parts only, the first containing nothing that is not already well known t 
the profession. 

By the obliteration of a vein, M. Davat understands its conversion into a white. 
solid, ligamentous cord; he does not look upon it as obliterated when its cavity 
is obstructed by a fibrinous mass only, as this latter is always temporary, and 
is invariably removed after a time by absorption. 

From experiments performed by himself, he is led to conclude that the ob- 
literation (as he understands the term) of a vein after operations, takes plac: 
either from thickening of its coats or from union by the first intention of its 
internal membrane. ‘The application of a ligature to a vein, does not cause é 
division of the internal membrane, as in the arteries, but merely excites effusio 
into the cellular coats of the vessel, and in this way produces thickening of its 
parietes, and consequent obliteration of its cavity. ; 

The following he states to be the phenomena which occur after a ligature is 
put upon a vein. Ist. There is an increased quantity of blood carried to the 
surrounding parts. 2nd. There is an effusion of coagulable lymph in the cellu- 
lar tissue around the vessel. 3d. The internal membrane contracts, and is 
thrown into folds by reason of the pressure upon it, but retains its natural co- 
lour and thickness, and presents no exhalation of lymph upon its surface. 4th. 
If the ligature remains until sufficient lymph is effused in the cellular sheath o! 
the vessel to obstruct the circulation, the clot which is shut up is absorbed, anc 
the vein diminishes in size and is entirely obliterated somewhere between th‘ 

fourteenth and seventeenth days. But if the ligature is thrown off before a su'- 
ficiency of lymph is deposited, the folds of the internal membrane become et- 
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faced, and the vein, after a short time, again attains its ordinary calibre. In 
cases where high inflammation arises, the vessel ulcerates, and the ligature be- 
comes loose, so that the ends of the vessel remain open, and either give rise to 
hemorrhages or else to a a which will terminate by suppuration in its in- 
terior without causing obliteration of any part of it. The conclusion drawn from 
these experiments is, that the internal membrane of veins does not throw out 
lymph after the application of a ligature, as is the case with arteries, so that by 
this method of operating we can never produce union of their parietes by the 
adhesive inflammation, but only obliteration by effusion into the surrounding 
cellular membrane; an obliteration which is uncertain in its ultimate results, 
requiring a long time for its production, and which is always dangerous and 
often fatal. 

It will be acknowledged by all, that primitive adhesion of the internal coat 
of the.vein is, the result of all others, the most desirable. The attainment of 
this our author affirms to be impossible by any operation, unless the coats of 
the vessel be in some degree divided, and its opposite sides kept in contact 
long enough to admit of the deposit of coagulable lymph, which will take 
place around the points irritated, and after four or five days become firmly con- 
solidated. ‘The object then, which he proposes, is to wound the internal mem- 
brane slightly, so as to ensure this exhalation of lymph and its consequence, 
union by the first intention; and the mode in which he accomplishes this is in- 
genious, at the same time that it is easy of execution. ‘The patient being pro- 
perly placed, a band should be applied tightly to the thigh, just above the knee, 
for the purpose of rendering more prominent the vena saphena. A fold of the 
skin, including the vein, is then. to be pinched up with the left hand, at the 
usual place of operating below the knee, and a needle, either curved or straight, 
is to be pushed transversely behind the vein, for the purpose of isolating it from 
the deeper seated parts. The integuments are then drawn out and held tense 
by means of this needle, and a second one is made to penetrate successively 
the skin, anterior and posterior parietes of the vein, after which it is pushed 
upwards and forwards behind the first instrument, in such a way as to cause 
it to reappear at the surface a little above the place of insertion, after a second 
time passing through the sides of the vessel. ‘The needles are then fixed in 
this situation by a figure of 8 ligature, moderately tight, and their en&s re- 
moved with the nippers. ‘T'wenty-six cases have been treated by this new 
method, all of which, with one exception, have been followed by cure; and 
in all, but the one mentioned, without the occurrence of any dangerous or un- 
pleasant symptoms. 

So successful a practice should strongly recommend the author’s mode of 
operating to the attention of every surgeon. Nevertheless, we are all so apt to 
be carried away by novelty, and to have our judgments biassed in favour of 
new methods introduced by ourselves or friends, and so often make facts bend 
to the support of our own favourite notions, that the value of the mode of treat- 
ment proposed cannot be justly appreciated, until it shall have been imore fully 
tested by other practitioners. Examined coolly in the closet, the advantages 
which M. Davat’s mode of operating offers over all others appears great, and 
would lead us to pronounce it an excellent one; and, we have given this notice 
of his memoir, in the hope of making his operation known, and of inducing sur- 
geons in this country to give it an impartial trial, the results of which we hope 
to be made acquainted with. The operation is simple, demands no division ot 
the skin, causes but little pain, at the same time that the cure takes place at an 
early period; while any other operation is painful, exacts a long incision of the 
skin, and even when followed by no bad symptom, requires a comparatively 
long period for the cure. G. W. N. 
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Art. XVIII. De [Influence des Saisons sur la Mortalité a différens ages. Pa; 
M. le Docteur H. C. Lomsarp, Lu a la Réunion de la Societe Helvetique 
des Sciences Naturelle a Genéve, en Aoit, 1832. 

De Influence des Professions sur la durée de la vie. Recherches Statisques. Par \; 
Dr. H. C. Lomparp, Medecin de |’Hopital Civil et Militaire de Geneve. 
Geneve, 1835. 

On the Influence of the Seasons upon the Mortality at different ages. By H. (. 
Lomsarp, M. D. Memoir read at a meeting of the Helvetic Society of th; 
Natural Sciences, at Geneva, in August, 1832. 

On the Influence of the Professions upon the duration of ps Statistical Re- 
searches, by Dr. H. C. Lomsarp, Physician to the Civil and Military Hos- 
pital at Geneva. 1835. 


The modern science of statistics seems destined to develope may importan 
facts connected with almost every branch of human knowledge, and not a fey 
which contribute to the solution of physiological questions formerly envelope: 
in obscurity. Among these last is the subject involved in the first mentioned 
memoir of Dr. Lombard, the immediate object of which is to determine th 
variations in the force of the vital powers at different ages, so far as it may | 
estimated from an exact reference to the mortality occurring at different seasons 
The criterion referred to supposes, that when the number of deaths at a certai 
period of life is found to vary but little in different seasons, the inference maj 
be fairly deduced that the vital powers exist in great energy, and oppose a stron 
resistance to the causes tending to promote mortality; whilst, on the contrary, 
considerable variation taking place in the mortality at different seasons, affor: 
reasons for concluding that the intensity of the vital powers is diminished. 

The influence of temperature upon mortality has been ably investigated 
Villerme and Milne Edwards, who confined their inquiries to the earliest perio: 
of infancy, and by Quetelet, whose researches were extended to every peri 
of life. The number of our Journal for November, 1831, shows the influenc 
of the seasons upon infantile and adult life in Philadelphia, and presents resu'ts 
remarkably different from those of the European cities that have hitherto be: 
subjécted to similar statistical inquiries, especially those of Geneva, as es 
mated by Dr. Lombard. An examination of the calculations made for variov: 
localities, illustrates in a striking manner the destructive agencies predominatin: 
in each, as well as the periods of life when these manifest most activity. 

The data upon which Dr. Lombard founds his calculations are drawn fro: 
the civil register of the city of Geneva, and comprises 17,623 deaths, distribut: 
through 24 years. This number, it is true, must be regarded as too inconsider- 
able to place the results on the most incontestable footing, but still the aceurae 
and minuteness which mark the records go far to compensate for the disa 
vantage in numbers. 

To be enabled to appreciate the influence of temperature upon human liie 
different ages with more precision, Dr. Lombard makes the following divisic 
into eight epochs, each of which he supposes to represent a diflerent state 
the vital forces. 

1. From conception to birth, (still-born.) 

2. From birth to one month, (newly born.) 

3. From one month to 2 years, (first infancy.) 

4. From 2 to 15 years, (infancy and adolescence. ) 

5. From 15 to 60 years, (vigour of life.) 

6. From the 60th to the 70th year, (commencing old age.) 

7. From the 70th to the 80th year, (confirmed old age.) 

8. From the 80th to the 100th year, (caducity.) 

Before noticing the mortality of the several periods, it may be proper to sta! 
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that the general mortality of the different months in Geneva, without any dis- 
tinction of age, shows a very gradual increase and diminution—the minimum 
corresponding to the month of July, or the warmest month, and the maximum 
to February, or the period immediately following the greatest cold. Between 
these two extremes the increase and diminution of deaths is altogether regular, 
except that the first, which occupies seven months, takes place slowly, whilst 
the increase is marked by greater rapidity. 

These results are in exact accordance with those observed by Quetelet in 
Brussels and other parts of the Netherlands, but they are precisely the reverse 
of the course of mortality as influenced by the seasons in Philadelphia and the 
neighbouring cities on the Atlantic coast, in which by far the greatest mortality 
takes place in the warmest period of the year. (See this Journal for Novem- 
ber, 1831, p- 32.) 

When we refer to the results obtained by Dr. Lombard’s estimates for each 
of the periods he has established, we find that the number of still-born attains 
its maximum in winter, and diminishes regularly till autumn. 

The influence of the changing seasons upon the mortality of the newly born, 
comprising infants from birth to one month, is shown by the fact that during 
the cold months the deaths are more than double what they are in the more 
temperate periods of the year. 

The influence of temperature does not appear so well marked in the next 
period, which includes the mortality between the end of the first month and 
second year, and exhibits the greatest number of deaths in the autumn, whilst 
the minimum corresponds with spring. 

Both of these results are strongly contrasted with those derived from similar 
calculations applied to our own locality. It must, however, be remarked, that 
the difference which exists in the division of the periods in the two calculations 
does not admit of a close comparison. 

Between the 2nd and 15th years, the variations observed by Dr. Lombard 
are inconsiderable, and the vital powers seem to be sufliciently energetic to 
counterbalance, in a great degree, the influence of the seasons. The little varia- 
tion observed in the mortality of the monthly periods, shows an increase in the 
wutumn and spring. 

In the period which Dr. Lombard designates the vigour of life, namely, between 
the 15th and 60th years, the maximum mortality corresponds with January, 
the coldest month, whilst the minimum is exhibited by July, or the warmest 
month. 

After the 60th year, the influence of the seasons becomes more and mere 
strongly marked. From the 60th to the 70th year the maximum and minimum 
monthly mortality correspond with March and July; the first being the most 
variable, and the last the warmest month in the year. When the periods are 
30 arranged as to include the seasons, the greatest mortality is found during 
the winter and the least in summer. The difference between the two extremes 
is twice as great as in the preceding period. 

Between the 70th and 80th years, the maximum monthly mortality corres- 
ponds with February, and the minimum with July; the winter being the season 
when the greatest number @f deaths takes place, and summer showing the 
fewest victims. 

The influence of the seasons upon aged persons in Geneva, is strikingly shown 
by the fact that a monthly comparison of the deaths exhibits two deaths of very 
old persons in winter for one in summer. The difference between the greatest 
and least mortality of the very aged, is four times greater than that observed in 
the period of life between fifteen and sixty years. — 

The observations of Dr. Lombard are accompanied by tabular statements, 
presenting the data and estimates formed upon them; from all which he thinks 
himself justified in concluding, that in Geneva the force of resistance opposed 
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to the deleterious influences of the seasons, is greatest in the middle of life, less 
intense between the age of one month and two years, and also from the sixtiet) 
to the seventieth year; very feeble in the first month of life, and at its minimuy 
after the seventieth year. 

Among the practical conclusions which Dr. Lombard deduces from his cal. 
culations, are the following: The error of those who maintain that new-born jn- 
fants can be exposed to cold with impunity; which leads him to disapprove o; 
the common practice of exposing children for baptism, or on any other occa- 
sion, during the rigours of winter. Such exposure, he thinks, ought not to by 
made under six weeks, at least. 

Another conclusion, of not less importance, is the necessity of preserving th; 
aged from the extreme intemperatures of the seasons, since these suffer from tly 
deleterious influence of cold and sudden changes, even more than infants. 


“With old persons,” Dr. L. remarks, “the spring and winter double the num 
ber of deaths, and it is to be presumed that a great number of them would hay: 
escaped danger had they known the scurce. Let not old persons, therefore, ne- 
glect warm clothing, on the first approach of the cold season. Let them sleep in 
a chamber kept at a proper temperature, and take care not to expose themsel ve 
to extremes of weather. Finally, let them be cautious in leaving off toe soon the: 
winter clothing, since we have seen that the spring presents a great many deai! 
of the aged.” 

We now proceed to the second memoir of Dr. Lombard, in which he ex:- 
mines the influence of professions upon the duration of life,an important subjec: 
connected with hygiene, which has been often referred to but never before ir- 
vestigated with the aid of statistical documents. The data upon which |: 
founds his estimates, were furnished by the civil records of Geneva, and includ: 
the deaths of 8,488 persons of sixteen years and upwards, whose professions wer 
designated. He exhibits a table in which these 8,488 individuals are distribu 
so as to show their several occupations, the mean duration of their lives, th: 
number of deaths from accidents or violence, and the mean duration of life afte: 
deducting the deaths from accidents. The average of the whole number iv- 
cluded in the estimate, is 55 years to each, and this constitutes the standard «: 
mean term with which he compares the influences of professions favourable. 
and those which are unfavourable, to the prolongation of life. 

The last mentioned influences being by far the most numerous, are also 1 
most important to designate, since it is more easy to avoid the offending cause: 
by which the operative classes are surrounded, than to afford these the subs¢- 
quent care necessary to their welfare. 

Dr. Lombard makes a general division of the influences favouring the dur- 
ration of life, into those which are associated with ease, and such as are cor- 
nected with activity. 

Some of the professions connected with the first division, show an averay: 
duration of life far above the mean of 55 years. As for example, magistrates. 
69.1; annuitants, 65.8; protestant ministers, 63.8; merchants, 62; goldsmiths. 
61.9; weavers, 60.5. 

Such results would seem to sustain the conclusion of Finlaison, that the dv- 
ration of life is very much the same in all those classes of society which hav: 
recourse to life insurances, it being of but little consequence whether the indi- 
vidual who insures be of a delicate or robust constitution, provided his circum- 
stances enable him to procure a certain sum each year, and place it with 2 
insurance company. But a view of M. Lombard’s table, affords a very lonz 
list of exceptions to the general rule of Finlaison, many lucrative profession- 
standing below the mean. 

Dr. Lombard observes, that there are some professions which usually enjo' 
a certain degree of ease; others, on the contrary, where, in consequence of th 
moderate salaries or earnings, of the members, they are always left in limite 
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ireumstances. ‘There are, however, a large number of professions which or- 
dinarily place those who exercise them in an intermediate state between ease 
and misery. ‘This view of the subject induces him to classify the different 
states into three divisions; the first comprehending those in easy circum- 
stances; the second, mechanics and tradesmen; and the third, comprising day 
labourers. We are pleased to find the medical fraternity occupying a pretty 
exalted place on Dr. Lombard’s list of the liberal professions, the mean of life 
of our Genevese brethren being put down at 66.4. It further appears that one- 
third of the physicians and surgeons of Geneva, attain the age of 70, or beyond; 
one-eleventh die after the age of 80; and four-fifths live beyond the age of 50. 
This privilege of life, we are sorry to believe, is almost peculiar to the compara- 
tively small locality embraced in Dr. Lombard’s calculations. In Prussia, for 
example, the case is very different, as appears from a memoir published by M. 
Caspar, of Berlin, wherein he states that out of 624 deaths of physicians and 
surgeons, only a fourth attained the age of 70; scarcely one in sixteen, the age 
f80; and that more than one-half died before attaining their fiftieth year. 

M. Caspar furnishes the following list of professions where the members at- 
tained, or went beyond, their seventieth year. ‘The number shows the propor- 
tion in the hundred deaths of each profession. Theologians, 42; agriculturalists, 
10; lawyers, 29; physicians, 24. In Geneva, the theologians are in the pro- 
portion of 46; the agriculturalists, 27; the lawyers, 42; and physicians, 33, in 
one hundred deaths of each prosession. > 

A comparison of the various tables given by Dr. Lombard, shows in the three 
classes last referred to, a difference between the poor and those living in easy 
circumstances, of seven anda half years, or about one-eighth of the whole 
length of life. ‘The following table shows in a condensed form, the uniformity 

f this result, and the degree of influence exhibited in each of the three classes. 
Average of life above 55 years 
Ist. Class.—Men in easy circumstances, - 32.2 
Under 55 years 
Ditto, - 52.6 
Above 55 years 
2nd. Class.—Tradesmen, 60.7 
Under 55 years 
Ditto, - 50.5 
Above 55 years 
3d. Class.—Labourers and workmen, 57.8 
Below 55 years 
Ditto, - - : - 49.6 

From this view it appears that the duration of life is abridged in proportion 
as we pass from a class in easy circumstances to one less so. The greatest 
difference is perceptible between those in easy circumstances and tradesmen, 
ind least so between the tradesmen and labourers. 

We may, therefore,” says our author, “consider ease as exerting a very con- 
iderable influence upon the duration of life. It is now several years since Dr. 
Villermé arrived at a similar result, by pursuing a very different course of en- 
juiry, with an entirely different population, in the course of which he showed 
that the mortality of the various quarters of Paris was rendered greater in pro- 
portion to the prevalence of ease, and life prolonged as the extent of misery was 
liminished.”’ 


The second class designated by Dr. Lombard, shows the influence of the ac- 
tive employments upon the duration of life. ‘Those whose occupations are al- 
together sedentary live a shorter time than those whose labours are attended 
with exercise in the open air. 

With regard to the influences unfavourable to the duration of life, Dr. Lom- 
bard gives the first place to the absence of ease and limited pecuniary resources; 
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circumstances which abridge life, according to his computation, one-eighth 0; 
the mean term. 

The second influence unfavourable to life, is the existence of mineral or vege. 
table vapours or powders in the may ee surrounding the workmen, the 
agency of which is so much the more hurtful as the vapours are irritating, 

hese reduce the average duration of life 4.9 years. With certain workmen, 
the effects are still more melancholy, causing many to fall in the flower of their 
age. The mean of life is longer with those workmen who are surrounded wit) 
the dust from animal matters, than with such as respire an atmosphere charged 
with dust derived from vegetable and mineral substances. This result is, how- 
ever, according to Dr. Lombard’s observations, contrary to what has been re- 
marked in regard to phthisis, which is much more frequent with workmen ex- 
posed to the inhalation of dust produced from animal and mineral substances. 
He also informs us that an impure atmosphere tends much more powerfully 1 
abridge life, when the matters held in suspension are in a state of vapour, so as 
to be absorbed by the mucous lining of the lungs, than where they are in thy 
state of powder, however fine. ‘The mean duration of life, is 51 for those sub- 
jected to vapours, and 53.5 for such as are exposed to powders. 

The researches of Dr. Knight, exhibit the effects of these deleterious agents 
in a strong point of view.* This writer informs us that the workmen of Shei- 
field, employed in the polishing of steel, rarely attain to an advanced age. Ou: 
of 2,500 of these, scarcely 35 reach the age of 50; and only 70 live to 45. Th 
greatest number die before their thirty-sixth year. 

The degrees in which the favourable and unfavourable influences are exerted 
upon the population of Geneva, are thus summed up. 


Ist.—Favourable Influences. 
Easy circumstances, add to the mean duration of life, 
An active life, do. do. do. 


2nd.—Unfavourable Influences. 
Absence of ease, deduct from the mean duration of life, 
Mineral and vegetable vapours, do. do. 
Dust of various kinds, do. do. 
Accidents and violence, do. do. 
Sedentary life, do. do. 


The causes operating in the production of this order of longevity, are thu: 
explained by the author. The magistrates, annuitants, ecclesiastics, retired 
officers, merchants, &c., occupy the first rank, as the result of the easy ctr 
cumstances which they enjoy. The same cause operates in favour of th 
gardener over the farmer, and the merchant over the shopkeeper. 

The gardeners, founders, and wood-choppers, are indebted to their activ: 
vocations for greater longevity than is enjoyed by writing masters, boxmakers. 
shoemakers, and tailors, which last are operated upon unfavourably by their 
sedentary habits. 

Painters, varnishers, locksmiths, enamellers, toymakers, and cabinetmakers. 
occupy the lowest place in the scale of longevity from their constant exposure 
to deleterious vapours. Finally, life is abridged in a marked degree, among 
boatmen and postilions, by the accidents to which their employments expos 
them. 

It must be observed, that several of the agencies alluded to counteract each 
other. It is thus that the sedentary life of some operatives is counterbalance: 
by their state of ease, whilst the active habits of the wood-cutters tend | 
diminish the effects by which their poverty would otherwise be followed. 4 


Or Or 


* See his paper on Grinder’s Phthisia, North of England Medical and Surgical Journ. 
for August and November, 1830; also this Journal for November, 1831, p. 248. 
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certain number of professions would, therefore, occupy very different positions 
in the scale of comparative mortality, if they were only subjected to the opera- 
tion of a single influence. G. E. 


Art. XIX. Practical Observations on the Venereal Disease, and on the Use of 
Mercury. By Asranam Coutes, M. D., one of the Surgeons of Dr. Stee- 
vens’s Hospital, and lately Professor of Surgery in the Royal College of 
Surgeons, in Ireland. London, 1837, 8vo. pp. 351. 


The name of Colles, so eminent from its surgical associations, is, we fear, 
not destined to be raised higher by the work he has just given us. We 
haye not as yet had an opportunity of minutely examining it, nor do we feel 
any anxiety to do so, after the revelations which a rapid glance has afforded. 
We have seldom, if ever, met with a book from which some useful instruction 
was not to be gained, although its extraction has often been attended with 
the sacrifice of time and pains not adequately rewarded. Such, we fear, 
would be the result of a close sifting applied to the work of Mr. Colles, the 
obsolete and heterodox opinions spread through which are by no means atoned 
for by the valuable facts and interesting cases here and there to be met with. 
The profession has had a long struggle to disengage itself from some of the old 
dogmas, and have happily succeeded in a great degree. Dr. Colles, however, 
would bring it almost back again to the lessons of Hunter. Witness the fol- 
owing opinions relative to the administration of mercury. 

“When mercury is exhibited for the use of any other disease, as well as syphi- 
is, we shall find that its sanitory impression on the disease is contemporaneous 
with its action on the salivary system, and that when the latter effect has not 
been produced, neither will the former have occurred. If, then, it be so very 
generally found, that whenever mercury exercises a salutary influence over dis- 
ease, it at the same time always affects the salivary organs; and if, again, when- 
ever it fail to produce this latter effect, it be also found altogether inoperative in 
he cure of disease, it is surely a fair and legitimate conclusion to affirm that 
tyalism marks the natural and salutary operation of this mineral.”’ 

The efficacy of mercury was formerly estimated by the amount of salivation 
which it excited. ‘Thus, certain venereal symptoms were thought to require a 
salivation of one pint a day; others two pints, and so on to four or six pints a 
day in the more obstinate cases. But Mr. Colles desires it to be understood, 
that he does not wish to estimate the efficacy of mercury by this old measure: 

“The degree of ptyalism that I am always anxious to attain,” he observes, “is 
merely an increased secretion of saliva, accompanied by swelling and superficial 
ilceration of the gums, and sometimes also of portions of the lining membrane of 

ie cheeks and lips; this I am desirous of attaining as a sort of index which de- 
notes first, that the mercury is acting in a safe and salutary mode upon the sys- 
‘em; and secondly, that it displays that degree of power or energy of action, 
whieh will be sufficient to eradicate the disease.” 

These humane and philosophical intentions are accomplished by recourse to 
therapeutic means equally original, namely, the administration of two grains 
of calomel every night, and the unseemly application of frictions with mercu- 
rial ointment to the thighs. After using these, we are told that, 

“About the sixth or seventh day ptyalism is fairly established, the gums are 
wollen, and appear as if inclined to separate from the teeth; they also present a 
light degree of ulceration on their edges, especially in the intervals between the 
ieeth; the lining membrane of the cheeks, opposite to the last molares, assumes a 

leaden colour, and is also swollen, so as to bear the impressions of the teeth; the 
= — also is often swolien, and more red than natural, as if it were slightly 
nflamed. 
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But we forbear to trace the description further. Let it not be supposed tha: 


this treatment is reserved for the chronic and secondary forms of syphilis, 


when there might possibly be some excuse, although we regard salivation 
any degree as wholly unnecessary and generally injurious in every stage 
the disease. The treatment here laid down by Dr. Colles is supposed to } 
adapted to “the simple case of a young man affected with primary venerea 
symptoms, but in other respects in perfect health.”’ To resort to measures 
the direct tendency of which are unquestionably to interfere with the reeupe- 
rative powers of the system, aggravate by general stimulation the primar 
symptom, light a train by which this is transmitted to some other tissue, ay, 
produce lesions wholly uncalled for, in some of the most delicate structur 
and important organs, is to set at nought the evidence of the most amp 
modern observation, and resign one’s self to blind routine and the cant of th, 
old pathology. ‘That primary symptoms do occasionally disappear under t\y 
untoward treatment advised by Dr. Colles, cannot be doubted. He wou) 
ascribe their removal to the eradicating powers of the mercury, whereas w. 
should be inclined to believe that the patient recovered in spite of the action; 
that agent. 

With such views, upon fundamental points, we regard Dr. Colles’s book « 
calculated to retard rather than promote our knowledge of the pathology « 
treatment of the venereal disease. 

In our next number we hope to introduce to our readers a work of a ven 
different stamp,—that of M. Lucas-Championniere; a work based upon | 
observations of Mr. Cullerier, a practitioner of the highest character, a 
whose opportunities of studying the disease in question have been unsurpass 

G. E. 


Arr. XX. 4 Discourse on some of the Diseases of the Knee-joint; delivered bei 
the Massachuselts Medical Society, at their annual meeting, May 31, 1837. |) 
Grorce Haywarp, M. D., Professor of the Principles of Surgery and C\i- 
cal Surgery in Harvard University, and Surgeon to the Massachusetts Gene 
Hospital. Boston: 1837. pp. 28, Svo. 


Restricted, as an orator necessarily is, to very narrow limits, a minute ex) - 
sition of the phenomena and modes of treatment of a class of diseases involvin 
so many and important considerations as that of the knee-joint, cannot be lool 
for in an address like the present. The author has not, indeed, attempted | 
He has judiciously aimed merely at tracing the prominent features of som 
the affections of the important articulation just named, considering them as the: 
affect the synovial membrane, the articulating cartilages, and the bones, and | 
has accomplished this object well. He has certainly not presented us wi 
any striking new views, but he has pointed out the best means of studying t! 
diseases in question; has given us a good, plain, common sense sketch of the 
characters, diagnosis and treatment; and he has the further merit of calling 
attention to an obscure and important subject—one which has received fro" 
surgeons far less attention than its importance ought justly to claim for 
whether we consider the sufferings these diseases cause or the serious con 
quences they involve. 
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arr. XXI. Address delivered before the Medical Society of the State of New York, 
February 8th, 1837. By James M‘Naveuron, M. D., President of the So- 
ciety. Albany, 1837. 8vo. pp. 40. 
The state of the profession and of medical instruction in the United States is 
such as to call loudly for reform. ‘The thriving condition of quackery, with 
the numbers and boldness of its professors—the host of half educate d young 
men annually thrust into the ranks of the profession, by the numerous institu- 
tions authorized to grant diplomas, and the quarrels and disorganizations of so 
many of our me dical faculties, all tend unequivoc ally to establish this fact. 
Medical schools have so multiplied as to lead, in too many eases, to a riv: alry 
f the most injurious kind,—a competition to obtain stu idents by holding out 
emptations in the facility and che apness of obtaining a license to practice—and 
professional chairs are so numerous, that the occupancy of one ean scarcely be 
onsidered a distinction, or the office of instructor any longera peculiarly honour- 
ible one. An essential preliminary step, to devising a remedy for these evils, 
; to calmly investigate the history of medicine in this country, with the 
view of determining the causes of the existing condition of things. So far as 
regards the state of New York, this has been ably done by the author of the 
,ddress, the title of which is at the head of this article; and we attach so much 
value to his labours that we shall present a full summary of them before our 
readers. 
“No general law regulating the practice of Physic and Surgery 


very was enacted 
luring our colonial state—the only law relating to our profession, passed before 
» revolution, was in 1760, and was limited in its operation to the city of New 
tk. The preamble to the act sets forth the r 
s in these words: 

‘Whereas many ignorant and unskilful persons in Physic and Surgery 
to gain a subsistence, do take upon themselves to administe1 
actice surgery, in the city of New York, to the endangering the lives and limbs 

f their patients; and many poor and ignorant people inhabiting tl 
vho have been persuaded to become their patients, have been 
reby;—for preventing such abuses in future, be it enacted,’ &e. 
‘This act provided, that every student should undergo an examination, and 
eive a diploma or license, It was further provided, that a fine of five pounds 
hould be recovered from any one who practised without complying with the 
visions of the act. This act seems to have been continued in force in tl 
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the city 

t New York until the separation from the mother country. The lives of the 
eople living beyond the bounds of the city do not appear to have received any 
rotection against empirics. 

On the 27th of March, 1792, another act was passed, limited to the city a 
unty of New York. The reasons set forth in the preamble for the passage 

s, are very similar to those relative to the law of 1760. ‘Whereas, many igno- 
nt and unskilful persons, presume to administer physic, and practice surgery 
vithin the city and county of New York, to the detriment and hazard of the 
ves and limbs of the citizens, for the prevention of such abuses in future,’ &c. 
This act required that the student should study Medicine with some authorized 
iractitioner for two vears, if a graduate of some college, and three years, if nota 
aduate—that he should be examined by three practitioners, (other than those 
vith whom he studied,) in presence of the Governor and certain other publi 
licers—and if approved, that he should receive a license to practice. In this 

it was provided, that every person practising without a license, should 

ed seven pounds, and be incapable of maintaining a suit in any court for 
vices rendered. Doctors in medicine were allowed to practice without 
ense, 

The first general law regulating the Practice of Physic and Surgery, w 
assed in 1797. By the act of 23d March of that year, every student was requir- 
d N study four years, if not a graduate, and three if a graduate. It was alss 
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enacted, that any person practising without a license, should pay a fine of twenty. 
five dollars. It was further provided, that in case of some sudden emergency 
any person might administer medicine, or even perform surgical operations; bu; 
no demand for compensation for the services rendered, could be lawfully made. 
This act continued, without material alteration, until April 4th, 1806, when the 
law incorporating the State and County Medical Societies was passed.t 

“By that law every county in the state was authorized to form a County Medi- 
eal Society, which, when organized as prescribed in said act, were declared to 
be ‘bodies corporate and politic, in fact and in name,’ each bearing the name o{ 
the county in which it was instituted. The several County Societies were em- 
powered to examine students, and if found qualified, to grant a diploma, or 
license to practice. 

“The State Medical Society was instituted by the same act. It consists of a 
limited number of members, called Permanent, and of a Delegate or representa 
tive from each of the County Societies, chosen for a limited time. By its char 
ter, it is authorized to examine students, who present themselves for examina 
tion, either by original application, or by appeal from the decision of the Censors 
of the County Societies. It is also empowered to regulate the County Societies 
provided its ordinances do not conflict with the laws of this state, or of the United 
States. 

“By the act of April, 1806, it was declared, that no person should practise 
physic or surgery in this state, without having first received a license as direci 
ed; and that in the event of his practising, without a license, he should not be 
able to recover, in any court, for services rendered. 

“Although prior to the passage of the above act, there existed some Medica! 
Societies in New York, and other places, their influence was limited as wel] as 
their privileges. It was not until the organization of the State and County S 
cieties took place, that the profession acquired a regular form. A gentleman 
who took an active part in promoting the passage of the act, speaking of the stat 
of the profession at the time, says: 

“ «Those who witnessed the original and progressive settlement of the northern 
and western sections of this state since 1790, will recognise the mania that in 
fatuated the emigrants from the east, and the ambitious projects formed by thos: 
who assumed the title of Doctors. Many who had never read a volume in 
medicine were suddenly introduced to an extensive practice, and to a reputation 
of such imposing authority as to control the opinions of their superiors in 
science, and to prescribe rules of practice for their government. Consultations 
were generally distinguished for gross controversies at the bed-side of the pa 
tient, whose health and life were often immolated to the ignorance, prejudices, or 
discordant theories of the contending physicians.’ ”t 

In three months after the passage of the law, no fewer than twenty county 
medical societies were formed, pursuant to its provisions, and in two years 
there was scarcely a county in the state of any considerable population, witl- 
out its medical society. 

“From this time,” says our author, “the medical profession began to acquire 
character and respectability. The irregular proceedings, by which certain mem 
bers of the faculty had hitherto succeeded in acquiring notoriety and credit 
among the people, received a check. To become fit associates for men of charac 
ter and standing in the community, required the cultivation of urbanity and good 
breeding on the part of those who wished to become members of the societies, so 
that, by degrees, the great body of the profession became subject to one code o! 
medical ethics, the obligations of which were generally acknowledged. Ther 
have always, however, been individuals, and not a few such are still to be found, 
who form exceptions to the general character of the profession; but, it is acknow 
ledged on all hands, that, both in town and country, there is much more harmon} 


. Graduates and Licentiates of Colleges of Medicine were permitted to practice without 
further examination, upon filing a copy of their diploma in the Secretary of State’s office 
or in the County Clerk’s office. 

, t | am indebted for the above references to a Report of Assembly, 1835, by Hon. Edward 
sivingston. 

i Dr. Stearns, New York Medical and Physical Journal, 1828. 
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much more courtesy, and much more liberality of feeling, subsisting among medi- 
cal men, than formerly. And what is more important to the public—there has 
been a proportionate advancement in education, general and medical, among 
them. heir frequent meetings in the societies, have made them them better and 
more extensively acquainted with each other, while it has produced more ardour 
and emulation for professional distinction.” 

The first meeting of the State Medical Society took place on the 3d February, 
1807, when sundry resolutions for the promotion of medical science were 
adopted; since this period the society has not intermitted its exertions, and Dr. 
M‘Naughton asserts that, “whatever progress has since been made in medical 
education, has been directly, or indirectly, the result of its efforts.” 

“The act of 1806, remained in full force, without any important alteration, 
until the genera! revision of the laws in 1813. In all the acts relative to the prac- 
tice of medicine upto this per iod, some penalty was inflicted upon such as should 
be found practising as physicians and surgeons, without a license; and in most 
of the acts, in order the more effectually to protect the ignorant and unwary 
against the arts of empirics, impostors, and pretenders to medical skill, it was 
provided that none but the regularly licensed should be able to claim renumera- 
tion for services rendered, or maintain a suit for such purpose in any court in the 
state. 

‘Pretenders to medical skill have abounded in all ages and countries, who, by 
various arts, acting on the prejudices, ignorance or credulity, of the multitude, 
have for atime acquired credit, until their incapacity became exposed, by the 
suffering, or even death, of their patients. Nothing short of severe penal enact- 
ments has been sufficient to repress their unprincipled tampering with human 
life; and even these, (so strong is the propensity to believe in the marvellous and 
mysterious, ) are insufficient to protect society against the devices of quack prac- 
tiioners of the healing art. 

“It remained, however. for the state of New York to legalize quackery, by 
positive enactments. The general provisions of the law of 1806 were retained 
n the revision of 1815, with this most extraordinary proviso:—That nothing in 
this act contained shall be construed to extend to debar any person from using, 
or applying, for the benefit of any sick person, any roots, barks, or herbs, the 
growth and produce of the United States.’* 

“Any advantages which the regular profession might be supposed to derive 
from the preceding sections, regulating the term of study, and the qualifications 
ior license, were effectually nullified by this singular provision. Under cover of 
this provision, any person might practise medicine; tor among the roots, barks, 
and herbs of the United States, almost any article in the whole range of the 
materia medica might be exhibited with little risk of detection. For even if 
the proof could be made clear, a troublesome process of law was necessary to se- 
eure the conviction of the offender. The witnesses for the prosecution generally 
must be physicians, whose evidence is, on such occasions, received with suspi- 
cion and disfavour by juries; so that in fact, all the pains and penalties declared 
against irregular practitioners of medicine, have, for years, been almost a dead 
letter. A few prosecutions have taken place, and convictions been obtained; but, 
I believe, on almost all occasions, the sympathy of the public has been on the side 
of the offending party, while nothing but odium has fallen to the share of the 
medical profession, for aiding the prosecution. The provision of the law permitting 
the use of the roots, barks, and herbs of the United States, has been repealed, re- 
enacted and again repealed since 1813. It is now in full force since 1835, so that 
all can use these favourite articles for themselves or others, without fear of th 
law, whatever other causes of fear there may exist in connexion with their ad 
ministration.” 

Thus far no attendance on medical lectures is demanded, or even mentioned, 
in connexion with the requirements for license to practice, although a medical 
college has been in existence in the state since 1792, and resorted to by a 


* In the law of 1797, the use of domestic remedies, ‘without fee or reward,” was allow 
ed, andin that of 1807, the roots, barks, &c. of the United States, were excepted from 
penalty 
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considerable number of students. Indeed, no inducement was held out for such 
attendance until 1818. 


“In a law passed that year, by the legislature, it was enacted, that the regy- 


lar term of study should be four years, from which one year might be deducted 
if the student had attended one full course of lectures at some incorporated medi- 
cal institution in this state or elsewhere. This last provision, although not posi- 
tively requiring attendance on lectures, has had a more important influence on 
the spread of medical education, in this state, than any other provision in the 
statutes regulating the practice of physic and surgery. At first, most of the siy- 
dents attended lectures, rather with a view to shorten the term of study, than 
from any expectation of special benefit from the lectures—so little were the grea; 
body of practitioners aware of the advantages the public schools possessed ove; 
private offices, for the instruction of students.” 

A medical faculty, composed of six professors, was first organized in New 
York in 1767, under the charter of King’s (now Columbia) College, and the 

ear following, the school was opened. In 1769, through the exertions of th: 
ate Dr. Bard, steps were taken to found a hospital, to render the course of 
medical instruction more complete. A subscription was raised, and a building 
commenced, but when nearly completed it was destroyed by fire. It was re- 
built, however, and prepared for patients in 1791. The troubles that ended in 
the revolution at this period began—the lectures were discontinued during th: 
war—and not again resumed until some time after the peace. 

In 1792, the trustees of Columbia College re-organized the medical faculty, 
consisting, as before, of six professors, and the school was re-opened with the 
fairest prospects of success, and continued to rise in character and to increase in 
the number of its pupils until 1807, **when, in an evil hour,’’ observes our av- 
thor, ‘‘another medical school was established in the same city.” 


“On the 3d of March 1807, a memorial was presented to the Regents of th: 
University, by the Medical Society of New York, praying for the incorporatior 
of a College of Physicians and Surgeons—which prayer was granted. By the 
charter, all the authorized practitioners of medicine in the county, at the time, m: 
than one hundred in number, were declared trustees or members of the college 
The regents, wisely, as the event proved, reserved to themselves the right to ap- 
point professors, and to modify, or entirely annul, the charter. At a subsequen: 
session of the legislature, the sum of $20,000 was granted as an endowment. 

“The school then went into operation, and entered the field of competition with 
its elder sister, the school of Columbia College. ‘As soon as the new college was 
established,’ says a candid historian, ‘there commenced a spirit of rivalry and 
competition between the two schools, which led to the most disastrous cons¢ 
quences. After a long and bitter contest between the two parties, the friends o! 
medical science interfered, and arrested the progress of difficulties, which had 
nearly proved fatal to both institutions.’* 

“In the mean time, the College of Physicians and Surgeons, with ‘its multitud: 
of counsellors,’ enjoyed neither external prosperity nor internal harmony. Mat- 
ters came to a crisis in 1811. On the Ist and 25th of March of that year, fi 
several communications were made to the regents, by different parties in the col- 
lege, stating their respective views and grievances, These were submitted to a 


committee of the board of Regents, and in consequence of their suggestions 


a new charter was granted in June 1812, differing in many respects from the 
former one. The number of trustees was reduced to twenty-five; but power to 
remove them was not reserved as in the original charter, hence many of the sub- 


sequent troubles of the institution. 


“A union between the Faculty of Medicine of Columbia College and the Col- 


lege of Physicians and Surgeons took place in 1814. From this time a new era 
for the College of Physicians and Surgeons began. It rapic'y acquired fame, 
and a corresponding accession of students, from every part of the United States 
from the West Indies, and from the British provinces. Nothing but a vicious 


* Lecture at the opening of the Medical Department of the Columbian College, by Th 
mas Sewall, M. D., &c. 
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organization could prevent its rivalling the school at Philade Iphis i; but, unfortu- 
nately, it contained within itself, the elements of discord and dec ay. ‘T he Board 
of Trustees were mostly medical men, between whom and the professors, harmon y could 
not be maintained. Their differences ran so high, that in the spring of 1825, a 
committee of investigation was appointed, by the regents, before whom the pro 
jessors and trustees appeared. A very full and able report of the affairs of the 
college, was made to the regents, by heutenant-governor Tallmadge the chai 
man of the committee. From this report, it App ars, that the college had received 
from the state, as endowment, in all, $56.457 27 cents, besides a =< al garden. 0 
for which the state paid 75,000, to the late Dr. Husack } 

“The difficulties between the trustees and professors could not be adjusted; in 
consequence of which, and a reluctance to submit to certain regul ations made by 
the regents, the professors, in a body, resigned their commissions 

The regents forthwith appointed a new faculty, who commenced their labours 
the ensuing season; whilst the ex-professors immediately organized another 
medical school in opposition. ‘The latter first attached themselves to Rutger’s 
College, in the state of New Jersey, but this connexion was rendered una- 
vailable by an act of the New York legislature, ‘declaring all degrees conferred 
by any college out of the state, on students studying at an institution within the 
state, null and void, as licenses to tice medicine.” They next established 
aconnexion with Geneva College; but this connexion being illegal, a very ju- 
dicious law of the state declaring that no collece shall “have or institute a medical 
faculty to teach the science of medicine in any other place than where the charter 

locates the college,’’ was dissolved by a process issued from the supreme court, 
“and Rutger’s Faculty of Geneva College ceased to be numbered among the 
medical schools of the state. But, unfortunate ly, its discontinuance did not 
heal the divisions existing in the profession in New York. It was divided into 
two parties, one friendly to the state school, the other opposed to it. This un- 
happy state of things still remains.” * * * 

“The College of Physicians and Surgeot f tl vestern district, was the next 
nedical school instituted by the state. It was incorporated in 2 Tl is located 

Fairfield, in Herkimer county—a small c try village Tl egislature 
rranted $15,000, to be raised by lottery, as an dowment. he greate! A nw of 
this fund was expended in the erection of buildings, and in paying smal! salaries 
to the earlier professors. > might have been « “{ fy the remoteness of 
the location, and the small number of students, who under the medical law then 
existing, attended lectures, the school was, at first, not very successful. It spun 

it a feeble existence until IS18, when its funds becan haustet d—the trustees 

‘ame discouraged, and the professors were on the point of throwing up thei 
commissions. Asa last | resort, application was made to the legislatnre for relief 
An annuity of $1000, for five years, was granted { { ipport. The act rela 

to the practice of physic and surgery, was also : nded, so as to shorten the 
term of study one year, to such as should have attended a full course of lectures 
From these two causes, aided, in all obability, by ethers, the school began to 
flourish. Its pupils each year became more and more numerous, until the class 
rooms could not accommodate them. Further aid having been refused by the le 
gislature, the professors, at their private expense, remodelled the whole interior 
of the college—extended the class roums, and fitt p apartmenis for the mu 

‘ums of anatomy and natural history. They also erected a large stone edifice, 

ur stories high. to accommodate, at a Jow rate, the students with lodging rooms 

“Every thing promised a prosperous course for the school, and the professors 
lattered themselves that they were about t » rewarded for their exertions, and 

emunerated for their expenditures. In t sssion of 1834, there were 217 stu 
dents in attendance—a larger class than ever attended at a country medical in- 
stitution.” 

In the autumn of 1834 Geneva College formed a Medical Faculty, in cor- 
hexion with its other departments, but undera different government; leaving 
its management to the faculty itself, and a board of cvrators. As, however, no 
degree at that time conferred in the state was a license to practice, except tha 
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granted by the Regents of the University, applications was made to that board 
to confer the degree of M. D. upon such as the medical faculty should recom. 
mend, and at the same time to the legislature for a law declaring the degree oj 
M. D. conferred by Geneva College a license to practice medicine. 

“Both applications were strenuously nat by parties who deemed them 
selves interested, both on private and public considerations. It was contended 
that the number of students in the state, could not support more than two schoo! 
—one in the city and one in the country—that all could be as well taught in thes, 
two, as in three or four—that it would promote neither the interests of the profession 
nor of the public, to multiply schools beyond what could be adequately sustained—ay 
that it would lower, instead of elevating, the standard of medical education. It wa: 
further contended, that, even if another medical school were wanted, it shoul: 
be put under the same regulations as the other colleges. 

ut these arguments were of no avail, and a law giving the desired privileg 
was enacted by the legislature. 

This school ‘thas completed its third session. The number of students in at 
tendance last session, was between 50 and 60, and at the institution at Fairfield. 
164—being an aggregate not exceeding the class in attendance at Fairfield alone 
in 1834. Even if the two schools were to divide equally the number of studen: 
between them, neither of them could be said to be in a flourishing state. Ther 
is not support enough for two respectable schools in the country; and it is more 
than probable, that at no distant period, one or both of the existing ones mus: 
be discontinued.” 

“Such,” observes our author, ‘‘is a brief, and, of course, rather imperfec, 
sketch, of the course of medical legislation, and of the history of the medica 
institutions of this state, up to the last session of the legislature. By an amend 
ment to the act regulating the practice of physic and surgery, passed last session 
no person admitted to practise in any other state, or country, is authorized 
practise in this state, until he shall have received a license from the censors o: 
the State Medical Society. This amendment was found necessary, on account 
of the difficulty of determining the genuineness of the credentials, presented | 
foreigners. In several instances, the papers were ascertained to be forged, an: 
in some others, there were well founded suspicions, that the bearers of the diplo- 
mas were not the persons to whom they originally belonged. Examinatio: 
alone, in such cases, can protect the public against imposition. In other instanc: 

rsons going out of this state, or coming in from other states, were known | 
rave received diplomas, without complying with the requirements of the laws 
this state. The legislature were also, in al] probability, influenced by the cou- 
sideration, that in several of the contiguous states, and in the Canadas, the lice! 
tiates, and medical graduates, of our colleges, could not practise without : 
examination.” 

Our author next points out some of the defects in medical education—tl: 
greatest he considers to consist in the preliminary education of students ©! 
medicine. "his defect exists in every State in the Union, and no measures 
for the elevation of the character of the profession can be successful, until evi- 
dence of adequate attainments is required of young men before their admissio! 
as students of medicine. 

Dr. M. gives some statements illustrative of the facility with which a medi- 
cal degree may be obtained in some of the New England colleges, which w: 
trust are exaggerated; at all events, they are so discreditable, that we hesitate 
to transfer them to our pages. 

“In regard to dissections,” says our author, ‘‘all our schools labour under disad- 
vantages. There is no legal mode of obtaining subjects. It is by law declared felon) 
to be concerned in the exhumation or dissection of ahuman body. The only sub- 
jects legally obtained, are the bodies of convicts who die at the state prisons, no! 
claimed for burial by relatives. If all who die at the state prisons were given up 
the supply would be inadequate. The bodies of those only who die in winter ca! 
be of any use, and these seldom exceed two or three during the season. Few as 
these are, those from the prison at Auburn are divided between the schools 2! 
Fairfield and Geneva. The result of this narrow policy is, that the schools, pat- 
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ticularly the country ones, are scantily supplied—and that in all, the supply is 
precarious and expensive;—for it cannot be supposed, that those who procure 
subjects, at the hazard of liberty and life, will expose themselves, without com- 
pensation, corresponding with the risk they run.” 

Dr. M. concludes with the following just observations on the inadequate 
endowments of institutions for medical instruction, and which are of nearly 
general application. 
~ “Our medical schools are now supported, almost entirely, at the expense of 
their hag professors. Is this creditable to the great and prosperous State 
of New York? What is the reason that such a distinction has been made between 
the medical colleges and the colleges of arts?) Do not medical schools require 
libraries, chemical and philosophical apparatus, and museums of anatomy and 
natural history? Can it be expected that professors, from their scanty receipts, 
will furnish all these, and pay contingent expenses to boot?’ And if they do, can 
it be reasonably hoped, that we shall ever possess institutions that can equal the 
liberally endowed establishments of other countries? Is not the community as 
much interested in having well endowed medical colleges as literary ones? If 
so, why has the state made such a distinction between them, in the bestowment 
of her bounties? 

“I do not mean to intimate, by these remarks, that the literary institutions have 
shared too liberally the bounty of the state. On the contrary, all of them are in- 
adequately provided for. There is scarcely a petty principality in Germany, 
that cannot boast of a University, possessing a library, containing more books 
than all our colleges, theological, medical and literary, put together. Some of 
them have also splendid collections in natural history and other departments of 
science. I need hardly mention here, that in all these our colleges are sadly 
deficient; and there is not a single botanical garden in the state. ‘ 

“Since the amendment of the constitution in 1822, not a dollar has been appro- 
priated by the legislature to elevate our literary or medical colleges. In the mean 
time millions have been expended on other objects. Canals and rail-roads have 
been made, and others are in progress in all directions. Every thing, in short, 
has been done for meliorating the physical condition of the citizen; but what has 
been done for his moral and intellectual improvement, by our constituted au- 
horities? Nothing—literally nothing 

“Are we never to possess but common schools, and academies, or institutions 
whose limited means permit them to rank no higher? Must our children en- 
counter the storms of the Atlantic to seek, under other governments, advantages 
lenied them under our own? We hope, that a more liberal spirit will prevail, 
and that the legislature will set apart some of the wealth of the state, for the pur- 
pose of placing our higher seminaries of learning on such an eminence as will 
enable their professors to look around on kindred institutions in other countries, 
without feelings of humiliation or consciousness of inferiority.” 


Art. XXII. .2 Report of the New Haven Medical Society, on the expediency of re- 
pealing that Section of the Medical Laws of this State, which excludes irregular 
Practioners from the benefits of law in the collection of fees. New Haven, 1837. 
Svo. pp. 16. 


The General Assembly of the State of Connecticut, at their Session in May, 
1836, received petitions from various parts of the state, praying for a repeal of 
the law which enacts that, “no physician or surgeon, who shall have com- 
ienced practice since the year one thousand eight hundred, or who shall here- 
alter commence practice, shall be entitled by law to recover any debts or fees 
lor such practice, unless he shall have been duly licensed by some medical so- 
clety or college of physicians.”’ ‘These petitions are said to have been got up, 
and principally signed, by the friends of what purports to be a new system of 
medicine called the “Thomsonian system.” Itappears to us to argue a deplora- 


le state of things, when such petitions should receive any attention. The 
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legislature of Connecticut, did not, however, follow the disgraceful example o; 
a neighbouring state, and grant the prayer of the petitioners; but postponed the 
petitions to the next session, with an order for a citation to the medical society. 
In consequence of this citation the Medical Society of New Haven county, 
adopted the report, the title of which we have given, as expressive of thei: 
views in regard to the proposed measure. 

This report furnishes a conclusive demonstration of the principle, * That it is 
the right and duty of government to protect the people in every possible manner 
against any trade, craft, or profession, in which the public has peculiar interes:, 
and in which the temptations to defraud and deceive are great.” 

Writing as we do for the profession alone, it will be needless for us to re- 
peat the arguments adduced by the society; it would be going over ground with 
which our brethren are familiar. But this report should be inserted in th: 
newspapers and widely circulated, so that it may get into the hands of unpre. 
fessional persons—those most interested. 


Art. XXIII. An Examination of Phrenology; in two Lectures, delivered to th: 
Students of the Columbian College, District of Columbia, February, 1837. By 
Tomas Sewatt, M. D., Professor of Anatomy and Physiology. Published 
by request. Washington City, 1837: pp. 70, 8vo., with 8 plates. 


This is the most dispassionate examination of the phrenological doctrine, and 
the strongest array of arguments against its validity, that we have met wit) 
The first lecture comprises a sketch of the origin and progress of phrenology. 
with an exposition of its leading doctrines, and of the principles upon which i: 
is founded. In the second lecture the question is examined of how far th 
science is reconcilable with the anatomical structure and organization of th 
brain, the cranium, and other parts concerned. The subject is treated in a ver 
plain and lucid manner, so as to be perfectly intelligible to general readers; and 
is, moreover, illustrated by some well executed and interesting plates. ‘T! 
learning and high standing of the author entitle his views to a respectful and 
attentive consideration; though we must confess that we are not prepared t 
admit the validity of al] his facts, or adopt implicitly all his conclusions. 


Arr. XXIV. Directions for the establishment and government of Lunatic Asylum: 
Translated from the French of Brierre de Boismont, M. D., by E. Quivc 
Sewett, M. D. (From the Transactions of the Medical Scciety of the Stat 
of New York, Vol. III.) 


The prize offered in 1834 by the Society of the Medical and Physical Seiences 
at Brussels, for the best memoir on the establishment of a Lunatic Asylum— 
its location, the disposition of its grounds, its internal arrangement, government. 
and medical attendance, was awarded to the author for this essay. It is « 
highly interesting paper, and particularly so at this moment—several of th: 
States of the Union being engaged in the construction of asylums for their in- 


sane poor. We have recently devoted so much space to the subject, (see our 


last number,) that we need on the present occasion only recommend the mé 


moir of Dr. Brierre to the attention of those interested, and return our acknow- 


ledgments to Dr. Sewell for the service he has done in rendering it generally 
accessible through a translation. 


l. 

mus 


man 


cour 
som 
the « 
test) 
lon 
diffic 
Tra 


» 


5 

vers 
spac 

fth 
ter 
ter] 
igal 

hey 

pa 

he 
On t 

to th 

Will 

mos 

Lhe 

nal 

fi 


QUARTERLY PERISCOPE. 


FOREIGN INTELLIGENCE. 


SPECIAL ANATOMY 


1. On the Elementary Structure of Muscular Fibre of Animal and Organic Life 
—Freperick Sxey, Esq. has presented to the Royal Society an interesting me- 
moir on this subject. 

The author concludes, from his microscopic examinations of the structure of 
muscular fibres, that those subservient to the functions of animal life have, in 


man, an average diameter of one 400dth of an inch, and are surrounded by trans- 


verse circular striz varying in thickness, and in the number contained in a given 
space. He describes these strie as constituted by actual elevations on the surface 
of the fibre, with intermediate depressions, considerably narrower than the diame- 
ter of a globule of the blood. Each of these muscular fibres, of which the diame- 
teris one 400dth of an inch, is divisible into bands or fibrilla, each of which is 
again subdivisible into about one hundred tubular filaments, arranged parallel to 
one another, in a longitudinal direction, around the axis of the tubular fibre which 
they compose, and which contains in its centre a soluble gluten. The partial 
separation of the fibrille gives rise to the appearance of broken or interrupted 
‘ircular stria#, which are occasionally seen. The diameter of each filament is 
one 16,000dth of an inch, or about a third part of that of a globule of the blood 
On the other hand, the muscles of organic life are composed, not of fibres similar 
to those above described, but of filaments only; these filaments being interwoven 
with each other in irregularly disposed lines of varions thickness; having for the 
most part a longitudinal direction, but forming a kind of untraceable net-work 
They are readily distinguishable from tendinous fibres, bv the filaments of the 
latier being uniform in their size, and pursuing individually one unvarying 
course, in lines parallel toeach other. The fibres of the heart appear to possess a 
somewhat compound character of texture. The muscles of the pharynx exhibit 
the character of animal life; while those of the esophagus, the stomach, the in- 
testines, and the arteria) system, possess that of inorganic life. The determina- 
tion of the exact nature of the muscular fibres of the iris presented considerable 
difficulties, which the author has not yet been able satisfactorily to overcome.— 
Transactions of the Royal Society, for 1836. ‘ 


On the Connexion of the anterior columns of the Spinal Cord with the Cerebel- 

By Samver Esq.—The exact line of demarcation between the tracts 

of hervons matter, subservient to motion and to sensation, which compose the spi- 
ual cord, has not yet been clearly determined. The proofs which exist of a power. 
residing in the cerebellum which regulates and controls the actions of muscles, 
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would lead us to suppose that the fibres of the motor nerves are continuous with 
those of the cerebellum; but hitherto no observations have been made whic) 
prove the existence of this connexion; and it is the object of the author, in this 


paper, to establish, by a more careful examination of the anatomical structure of 


this part of the nervous system, such continuity of fibres between the anterior co- 
lumns of the spinal cord and the cerebellum. The corpora pvramidalia have 
been hitherto considered as formed by the entire mass of the anterior, or motor 
columns of the spinal cord; but the author shows that not more than one half 0; 
the anterior columns enters iptv the composition of these bodies: and that another 
portion, which he terms the antero-luteral column, when traced on each side in jts 
progress upwards, is found to cross the cord below the corpera olivaria, form. 
ing, after mutual decussation, the surface of the corpora restiformia; and ul) 
mately being continuous with the cerebellum. These fibres are particularly dis. 
tinct in the medulla oblongata of the sheep and of the horse. The author con 
ceives that the office of the antero-lateral columns is to minister to the involun 
tary, as well as to the voluntary movements: that the.facial nerve arises fron 
both the voluntary and involuntary tracts; and that the pneumogastric nery: 
arises both from the involuntary and the sensory tracts.—Jbid. 

3. Unusual course of the internal pudic artery.—Dr. Morton communicated | 
the University College Medical Society, at their meeting of the 17th of Mar 
last, a drawing with the details of a dissection of a male subject, in which the in 
ternal pudie artery, instead of running its usual course, did not pass out of th 
pelvis, but ran almost directly forwards along the side of the bladder and pros 
tate. The body was that of a man about 40 years of age. On the left side th: 
internal pudic artery, springing from the internal iliac, opposite the great sacro- 
sciatic notch, passed forwards and inwards to reach the under surface of the pu- 
bic symphysis, at which point the artery emerged from the pelvis, and ran along 
the upper surtace of the penis, as the arteria dorsalis penis. In the first part o: 
this course the vessel lay close to the side of the bladder, within the levator ar 
muscle, a little above the vesicule seminales; and as it passed along the latera 
surface of the prostate, to which it was firmly bound down by the fascia covering 
that body, the artery lay directly across the line of incision made in the latera 
operation of lithotomy. The vessel ascended, in an oblique direction, along the 
gland from its lower and posterior angle to the symphysis pubis. In this part o! 
its course, the artery gave off no branches. As it was leaving the pelvis, a smal 
branch passed backwards upon the upper surface to the bladder, to which it wa 
distributed, and between the pubic symphysis two branches passed off to the cor- 
pus cavernosum and tothe bulb of the urethra; the latter gave off the transvers 
artery of the perineum, and also the superficiales perinei. The internal pudi 
on the right side ran the usual course, along the inner surface of the ischium 
From this arrangement of the vessel, it was very certain that had the latera 
operation of lithotomy been performed upon this individual during his life th 
artery must have been cut across, and a very alarming, if not fatal, hemorrhage 
ensued, as happened to the late Mr. 8S. Shaw during an operation in the Middie- 
sex Hospital.— British Ann. Med., Feb. 24, 1837. 

4. Observations on the best Mode of Demonstrating the Internal Structure of ihe 
Heart, and on the Septum of the Auricles in Man. By Professor Rerzivs.—Wit 
a view to obtain a more instructive representation of the heart in its natural state 
than has hitherto been done, the author has for some time pursued the following 
methotl, which exhibits the cavities and the situation of the valves in a distin 
and correct manner. The heart having been removed from the subject, in con 
nexion with the liver, the vene cave, the aorta, and the lungs, and having been 
properly freed from blood by injections of water, is steeped in a mixture of oil 0! 
turpentine and spirits of wine. The cavities are then amply injected through th: 
pulmonary and superior vene cave, the aorta, and the pulmonary artery, with 3 
mixture of white wax and oil of turpentine. As soon as the mass is firm, th 


heart, together with the great vessels, is separated from the rest, the extremities 


of the vessels are tied, and the er a having been cleaned with the scalpe! 
is left todry. When thoroughly dried, it is macerated in spirits of turpentine 


till the wax is softened or entirely dissolved. In this manner the heart and arte- 
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ries are emptied after the walls have dried over the wax forms, which were true 
casts of the natural cavities, their septa and valves, &c. The parietes themselv: 
being impregnated with turpentine, lose little of their natural thickness. The 
parietes may now be either cut open or rendered transparent with the aid of re 
sins, so that the internal structure can be examined. Another method of prepa 
tion, somewhat less advantageous, is to open the auricles, ventricles, and blood- 
vessels, then fill them up with cotton, to le ‘ave them unopened, but te fill them 
with proof spirit, afterwards suaspe tie the ‘minthe same medium. The water 
ontained in the heart’s tissue is attracted by the spirit; the walls thus become 
stiffened, and retain their form even after the alcohol has been removed. Prepa 
rations of this kind are to be met with in Hunter’s museum 

On examining a heart thus prepared, the first observation we make is that the 
left auricle forms an oblong pouch, having almost a horizontal position, its right 
extremity encroaching upon the domain of the right auricle, the situation of 
which is nearly vertical. At the point where the two pouches meet, the septum 
f the auricles developes itself with its inferior portion almost lying across the 
mouth of the venacava. This is the exact spot which in the foetus is occupied 
by the foramen ovale and its border, and the partition itself consists of the thick- 
ened valve, by the adhesion of which with the neighbouring parts the foramen 
ovale was closed up. The upper part of th tum forms the imperfect septum 
juricularum in the feetus. If the auricle opened, the left being filled up, we 
liscover a protube rance presented by the upper part vi b order of the oblite 
rated valve. This, together with the convexity formed above it by the septum, 
probably constitutes the tubercle mentioned by Low: : 

The arrangement of the septum in its different parts has the greatest influence 
over the functions of the heart under the various circumstances of life. If the 
body be at rest, the blood flows gently from the lower parts into the right auricle, 
but if it be pumped up by hard breathing, as in those affected with dyspnea, the 
influx becomes far more hurried. It is still more accelerated by an uninterrupted 
exercise of the muscles of the lower extremities, as the muscles then press on the 


parietes of the large veins, and thus force the blood onwards towards the auricle 


whilst its retrogression is prevented by the valves. The curvature of the septum, 


the tendency of the circular muscles aroun 1e foramen ovale, and the curva- 
tures at the entrance of the venz cava, prevent the t d from penetrating from 
the inferior into the superior vene cave, or vice versa. If it were sinaediion 
apoplexy would easily occur in the former instance, and injurious effects on the 
ver in the secon 1, —B. and F. Med Rev Ay ril, 1837, f rom Kgl. Wetens k. Acad 
Handlinger, 1835. 


5 Appare nt Hermaphroditism Sexual conne n through the canal of the ure 

thra.—At a recent meeting of the Roval Academy of Medicine of France, M 
Batty presented, for the inspectior the members, a young German, affected 
with acurious organization of the sexual parts, causing the individual to have 
been regarded, for several years, as a female, though in realitya male. The 
scrotum of this young person exhibits a deep furrow along the median line, which 
gives the part a good deal of the appearance of the ia majora In the female, the 
substance of each labium, or rather demi-scrotum, contains a hard, oval body 
well developed (the testicle). At the superior commissure of the furrow we ob- 
serve an elongated body, about an inch and a half in length, resembling a large 
clitoris, and capable of erection—this is a portion of the root of the penis. Be 
neath the rudimentary penis we find an opening ling into a canal that easily 
received the finger; this canal is prolonged upwards towards the bladder, and 
offers some resemblance to a vagina; when a cath introduced through the 
pening, it penetrates into the bladder. The pe }, also, affirms that the urine 
naturally flows through the same orifice "he cat then, is nothing else than 
an urethra, enormously distended during the act of copulation, to which this in- 
dividual has voluntarily submitt ed himself for several years, on the supposition 
that he was a female. In fact, the general appearance is completely feminin: 
He was baptized and brought up as a female; presents no trace of beard; his form 
is delicate and agreeable; his voice soft, &c 

The individual acknowledaes having accorded his favours to various persons 
of the male sex, whose embraces he sought with avidity. The effect of the first 
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connexions which he had, was to force in the membrane surrounding the oritic, 
of the urethra, and thus form a eul de sac, or funnel-shaped depression. At leng:) 
the orifice of the canal was opened by the introduction of a small penis, and gra. 
dually the canal itself assumed its present dimensions, viz., those of a sma)| 
vagina. He further affirmed that during the act of copulation, the rudimentary 
organ enters into a state of erection, and that the friction produces a perfect ejacy- 
lation of the seminal fluid, Up tothe age of twenty years, he considered hin. 
self, as we have mentioned, to bea girl. At about that time, however, an ingy)- 
nal hernia, with which he was affected, becoming strangulated, the genital organ: 
were examined by a surgeon, and his true sex discovered. This was followed by 
a certain revolution in his feelings, the petticoat was immediately thrown asi, 
with disdain, and the newly-baptized man would fain have a mistress, but h« 
nature refused all assistance. His attempt at active copulation was all vain, and 
he was obliged, much against his pride, to return to his old habits and form 
acquaintaices. It is a fact, worthy of remark, that the testicles had remain 
concealed in the abdomen up to the period of his being operated on for the hernis 
This, doubtless, contributed a great deal to the error of sex.—Gazette des Hy 
taux, No. 11. 


GENERAL ANATOMY AND PHYSIOLOGY. 


6. Ciliary Motions in Man.—In our preceding number, (p. 196,) we gave a 
account of the discovery, by Purkinge, of ciliary motions in the cavities of | 
brain, and of the observations of Valentin on the same subject. Dr. C. 'T. \ 
Sieso.p, we learn from an article in a recent number of our esteemed cotempo 
rary the British and Foreign Medical Review, has continued the investigations : 
the experimentors just named, and has added some facts which he has notic: 
respecting the existence of the vibrating cilia upon the mucous membranes 
man. He found these cilia upon the whole surface of a nasal polypus, one |v 
after its removal from an adult. The length of these ciliz was 0.0028 and 0.0022 
of an English line. The motions of the cilia upon one polypus which was ex- 
amined, were found to be quite regular in their rhythm: in some parts they move: 
backwards and forwards 300 times, in others 320 times, in others 190 times. 
minute. The movements were always in the same direction; and, when 
they ceased, were never resumed. By a very accurate examination, M. Sic! 
says that he has ascertained that each cilium curves its free extremity towa 
the part to which it moves, and that small globules of mucus, when in the vieu! 
of this oscillating body, are thus propelled in the same direction as the cur 
the cilia. On condylomata at the entrance of the vagina no cilia could be : 
covered. They were also not found on the bronchial mucous membranes of tho 
who had died of pneumonia, or of those who had suffered before death frou 
copious bronchial mucous secretion. In warm weather, also, it is useless to | 
in the human corpse for the cilia upon mucous membranes. M. Siebold has « 
amined other membranes without finding any cilia; e. g. synovial membranes 
sheaths of tendons, the internal surface of arteries and veins, that also of the \ 
sels of the placenta, as well as serous membranes in animals the mucous mem 
brane of whose bronchial apparatus presented an abundance of cilia. M. Siebo! 
recommends all those who are anxious to examine this phenomenon to first ¢\- 
periment upon bivalves, (Unio pictorum, Anodonta anatina, Cyclas cornea; 
in them the cilia are most evident and their motions most easily recogni: 
abounding as they do upon their gills, tentacula, intestinal canal, &e. Hayne 
once witnessed the structure in these animals, it will be readily ascertain: 
man and other anima!s.—Medicinische Zeitung, No. 28, 1836. 

7. Period during which divers can slay under water. —The Magazine of Ni 
ral History, for December last, contains an interesting article on this subject! 
Dr. Lerever, a French navy surgeon. Very extraordinary statements have bee! 
long current, as to the length of time that divers can remain submerged, and the! 
falsity seems now to be established by the carefu! observations of Dr. Lefe! 
When stationed in the roads of Navarin, Dr. L. noted on three occasions, the 
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riods of time which some of the best of the Greek divers, who have been long cele- 
brated for their expertness, remained under water. These divers from their youth, 
are accustomed to dive and remain a long time under water. Dr. F. has seen 
them bring cannons and anchors; and tear the sheets of copper from wrecks ly- 
ing at the depth of 100 and 120 feet. Ata like depth they will penetrate into the 
interior of sunken vessels and bring away articles of a small size. 

Dr. F. noted down at three successive times in the course of the year 1829, the 

_iod during which these divers remained under water. The articles for which 
they went lay at the depth of 100 feet, and the temperature of the external air was 
94° R. The following are the results of his observations: 

Ist series. 2nd series. 3d series. 
Istdiver . . 86” Istdiver . . 65" Istdiver . . 50” 

Thus the largest period during which the most expért diver could remain under 
water was but little more than one minute and a half. 

8. Functions of the 5th, 6th and 7th pairs of nerves—The Revue Médicale, for 
April, 1836, contains an interesting case of paralysis of the face, communicated 
by Dr. L. Tanaqueren, Despancues, illustrative of the functions of the 5th, 6th 
and 7th pairs of cerebral nerves, and confirming the prevalent opinion, that the 
5th presides over the sensibility, and the seventh over the mobility, of the face. 
The author says, he has seen eight cases of the same afiection in which the 
anatomical lesions illustrate the same fact. In the case just alluded to there was 
paralysis of the external rectus muscle of the eye, caused by pressure upon the 
6th pair of nerves by the ophthalmic vein, which was extremely dilated. 

9. Superfatation.—An instance of this has been recorded by Dr. Mogsus, of Die- 
burg, in Zeitschrift per die Staatsarz=neikunde, for 1836. A female, et. 35, married 
since 11 years and the mother of four children, on the 16th Oct. 1833, was deliver- 
ed of a female infant, fully developed; and on the 18th Nov. following, thirty-three 
days subsequently, gave birth to a second daughter, also fully developed but feeble. 

10. On the Function of the Medulla Oblengata and Medulla Spinalis, and on the 
Excito-molory System of Nerves.—Dr. Marsuatt Hatt communicated to the Royal 
Society, at their meeting on the 2nd of March last, a memoir on this subject, the 
object of which is to unfold what he calls a great principle in physiology; namely, 
that of the special function, and the physiological and pathological action and re- 
actions of the true spinal marrow, and of the excito-motory nerves. The two 
experiments which he regards as affording the type of those physiological phe- 
nomena and pathological conditions, which are the direct effects of causes acting 
in the spinal marrow, or in the course of the motor nerves, are the following:—1. 
{fa muscular nerve be stimulated, either mechanically by the forceps, or by means 
of galvanism passed transversely across its fibres, the muscle or muscles to which 
it is distributed are excited to contract.—2. The same result is obtained when the 
spinal marrow itself issubjected to the agency of amechanical or galvanic stimulus, 
The following experiment, on the other hand, presents the type of all the actions 
of the reflex function of the spinal marrow, and of the excito-motory system of 
nerves, and of an exclusive series of physiological and pathological phenomena:— 
If in a turtle, from which the head and sternum have been removed, we lay bare 
the sixth or seventh intercostal nerve, and stimulate it either by means of the for- 
ceps or galvanism, both the anterior and posterior fins, with the tail, are imme- 
diately moved with energy. Hence the author infers the existence: Ist, of a true 
spinal marrow, physiologically distinct from the chord of intra-spinal nerves; 
2ndly, of a system of excito-motory nerves, physiologically distinct from the sen- 
ent and voluntary nerves; and, 3dly, of currents of nervous influence, incident, 
upwards, downwards, and reflex with regard to the spinal marrow. 

The author illustrates his peculiar views by several experiments and patholo- 
gical observations, which appear to him to show that muscular movements may 
occur, under circumstances implying the cessation of sensation, volition, and every 
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other function of the brain; and that these phenomena are explicable only on 
hypothesis that impressions made on a certain set of nerves, which he terms , 
culo-motory, are conveyed to a particular portion of the spinal marrow belongii.¢ 
to that system, and are thence reflected, by means of certain motor nerves, Wyo), 
certain sets of muscles, inducing certain actions. The same actions may also }y 
the result of impressions made directly either on the spinal marrow or on {) 
motor nerves. He accordingly considers that the whole nervous system may |) 
divided into,—lIst, the cerebral, or the sentient and voluntary; 2ndly, the érue s 
nal, or the excitor and motor; and, 3dly, the ganglionic, or the nutrient, the 
cretory, &c. The excito-motory system presides over ingestion and exclusio: 
retention and egestion, and over the orifices and sphincters of the anima! fran 
it is therefore the nervous system of respiration, deglutition, &c., and the source. 
of tone in the whole muscular system. The true spinal system is the seat or 1 
vous agent of the appetites and perms. but is also susceptible of modification 
volition. This theory he proceeds to apply to the explanation of several phenom: 
relating to the motions of the eye-lids, pharynx, cardia, larynx, muscles of ins 
ration, sphincter ani, expulsors of the feces and semen, to the tone of the mus 
lar system generally, and to actions resulting from the passions. Lastly, | 
considers its application to various diseased states of the same functions, as m 
fested in cynic spasm, vomiting, asthma, tenesmus, strangury, crowing ins} 
tion, convulsions, epilepsy, tetanus, hydrophobia, and paralysis.— Proceed ins 
the Royal Society, for 1836. 

11. On the Safety-valve of the right Ventricle of the Heart—Tuomas 
in a memoir some time since presented to the Royal Society, endeavours to ( 
monstrate that the tricuspid valve in man occasionally serves the purpose o! 
safety-valve, being constructed so as to allow of the reflux of the blood from 
ventricle into the auricle, during the varying states of distension to which 
right cavities of the heart are at times subjected; that a similar function is mo 
tasned in the greater number of animals possessing a double circulation, and o 
that in the different orders of these animals the structure of this valve is exp! 
ly adapted to the production of an effect of this kind, in various degrees, cv: 
sponding with the respective characters and habits of each tribe. 

The force with which the circulating blood is impelled by the generai ve: 
trunks into the heart, and which is dependent on the action of the arterial sys 
the degree of compression arising from muscular action, combined with th 
sistance of the valves of the veins, and is also influenced by occasional aceum 
tions of blood from rapid absorption, from impeded respiration, and from 
applied to the surface of the body, is shown to be subject to great and sudden 
riations. Any increase taking place in this force tends to produce distension 
the right ventricle of the heart, followed by disturbance in the valvular acti 
the tricuspid membrane, owing to the displacement of its parts, which thus al! 
of a considerable reflux of blood into the auricle.—Jbid. 

12. On the Brain of the Negro compared with that of the European an 
Ourang-Outang.—lt has long been the prevailing opinion among naturalists | 
the Negro race is inferior, both in organization and in intellectual powers, | 
European; and that, in all the roms of difierence, it exhibits an approach to 
monkey tribes. The object of the present paper is to institute a rigid inquiry 1! 
the validity of this opinion. The author has, for this purpose, examined an i 
mense number of brains of persons of different sexes, of various ages, and belons- 
ing to different varieties of the human race, both by ascertaining their ex 
weight, and also by accurate measurement of the capacity of the cavity of 
cranium; and has arrived at the following conclusions. The weight of the ! 
of an adult male European varies from 3lbs. 30z. to 4]bs. Lloz. troy weight: |! 
of the female weighs, on an average, from 4 to 8oz. less than that of the ma 
The brain usually attains its full dimensions at the age of seven or eight; : 
decreases in size in old age. At the time of birth, the brain bears a larger p! 
portion to the size of the body than at any subsequent period of life, being then 
one sixth of the total weight; at two years of age it is one fourteenth; at th 
one eighteenth; at fifteen, one twenty-fourth; and in the adult period, that 
from the age of twenty to that of seventy, it is generally within the limits o! 
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thirty-fifth and one forty-fifth. In the case of adults, however, this proportion is 
much regulated by the condition of the body as to corpulence; being in thin per- 
sons from one twenty-second to one twenty-seventh, and in fat persons often only 
one fiftieth, or even one hundredth of the total weight of the body. The brain 
has been found to be particularly large in some individuals possessed of extraor- 
dinary mental capacity. No perceptible difference exists either in the average 
weight or the average size of the brain of the Negro and of the European: and 
the nerves are not larger, relatively to the size of the brain, in the former than in 
the latter. In the external form of the brain of the Negro a very slight differ- 
ence only can be traced from that of the European; but there is absolutely no dif- 
ference whatsoever in its internal structure, nor does the Negro brain exhibit any 
greater resemblance to that of the ourang-outang than the brain of the European, 
excepting, perhaps, in the more symmetrical disposition of its convolutions. 

Many of the results which the author has thus deduced from his researches 
are at variance with the received opinions relative to the presumed inferiority of 
the Negro structure, both in the conformation and relative dimensions of the 
brain; and he ascribes the erroneous notions which have been hitherto entertain- 
ed on these subjects chiefly to prejudice created by the circumstance that the 
facial angle in the Negro is smaller than in the European, and consequently 
makes, in this respect, an approach to that of the ape, in which it is still farther 
diminished. The author denies that there is any innate difference in the intel- 
lectual faculties of these two varieties of the human race; and maintains that the 
apparent inferiority of the Negro is altogether the result of the demoralizing in- 
fluence of slavery, and of the long-continued oppression and cruelty which have 
been exercised towards this unhappy portion of mankind by their more early 
civilized, and consequently more successful competitors for the dominion of the 
world.—Jbid. 


PATHOLOGICAL ANATOMY AND GENERAL PATHOLOGY. 


13. Cancer and Perforation of the Stomach, with rupture of an abscess in the left 
hypochondrium.—T his case, which we believe to be unique, is recorded by Dr. H. 
C. Lomparp of Geneva, in the Gazette Médicale de Paris of the 10th December 
last. The subject of it was a labourer, 44 years of age, of robust constitution, 
and remarkably muscular, who had been repeatedly admitted into the hospital, 
sometimes for cramps of the stomach, which occurred very frequently, and were 
often exceedingly violent; at others, for varicose ulcers of both legs; and what 
was remarkable, the cramps reappeared as soon as the ulcers commenced to 
heal, so that he was more than once compelled by the violence of the cramps to 
renew the uicers in the legs by walking, a means which always succeeded. 

On the 12th of February, eight days after the patient had left the hospital with 
his varicose ulcers healed, he was seized with violent pain in his abdomen. On 
his admission that evening into the hospital, he had a natural stool, and urinated 
abundantly. An hour afterwards Dr. L. found him in the following state:—face 
pale and contracted; tongue white; no nausea or vomiting; skin cold; extremi- 
ties cold; abdomen excessively painful on pressure upon the umbilical region; 
muscles tense, especially in the hypogastric region, which is swollen as if the 
bladder was much distended; the intellect was unaffected. Bleeding from the 
arm and fomentations to the abdomen were prescribed. 

The next day the patient was worse; there was a very fatiguing hiccup; the 
pulse was gone; the beating of the heart feeble, tumultuous, not to be counted; 
‘he umbilical pain continued; the hypogastric region more prominent and with 
fluctuation; no stool or evacuation of urine since yesterday. The symptoms in- 
creased im intensity and the patient died twenty-two hours after his attack. 

_ Post-mortem. Evxterior.—Muscles voluminous and covered a thick layer of 
fat; in short, the patient bad the appearance of having died in the best health. 

Thorax.—Lungs, healthy. Heart, large, healthy. Pneumogastric nerves. 
normal. 

Abdomen.—On opening the peritoneum a yellow sero-albuminous fluid, con- 
taining albuminous and purulent flocculi, flowed out. The large and small in- 
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testines were covered with a semi-puriform exudation, which united them 
together; their exterior surface was bright red, as was also the peritoneum lining: 
the abdominal muscles. 

The whole upper left part of the abdomen was occupied by a cavity, circum 
scribed above by the liver and duodenum; on the right by the liver, the gall blad- 
der, and the duodenum; on the left by the concavity of the false ribs and the supe. 
rior and lateral portions of the abdominal parietes; below by the anterior surface 
of the stomach, in which last organ there was a circular perforation with irregula: 
edges, and echo as if a piece had been taken out bya punch. The debris 
of food, and the nature of the liquid contained in the cavity, showed the facility 
with which substances taken into the stomach, passed into this abnormal cavity 
The parietes of this cavity were formed by the organs just indicated, but lined by 
a false membrane of a yellowish colour, and of three or four lines thick; the 
spleen alone was not covered, and its surface appeared as if macerated in th: 
liquid in which it floated. In the vicinity of the spleen there was a rupture ot 
several inches in extent through which this cavity communicated with the peri 
toneal cavity. 

The mucous membrane of the stomach was mamellonated, greyish, not soften 
ed, forming numerous folds, and ulcerated in three places. One of these ulce: 
was situated an inch from the pylorus at the smaller curvature of the stomach 
was from fifteen to eighteen lines in diameter; its borders were thick and forme: 
by a whitish lardaceous tissue, which presented indurated cellular intersections 
crisping (eriant) under the scalpel, and of fatty lobules transformed into a yellow 
and resisting substance in some places near the ulceration; the ganglions were 
soft and reddish. In the centre of this ulceration there was a perforation of from 
six to seven lines in diameter, with thick, grevish edges, evidently of old dat 
There were two other ulcerations of less depth and extent, and which were con 
fined to the mucous membrane; one of them appeared to be in progress of cicatri- 
zation, if we might judge from the thinness of its edges and the little depth of 1 
base. The mucous membrane of the intestines presented no alteration of co|ou 
or consistence; it was remarkably pale in the points corresponding to the highes 
degree of peritonitis. 

Liver, spleen, kidneys, and bladder, natural. 

It is difficult to understand how there could exist, for several years, in a perso! 
whose muscles were loaded with fat, a perforation of the stomach allowing ti 

assage of the food into a vast peritoneal sac; equally difficult is it to understand 
Low there could exist such extensive disorders in the abdomen, a scirrhous tumou! 
of the stomach, and two other ulcerations of the mucous membrane, in a person 
whose only complaint was cramps of the stomach and constipation. Nor is 
easy to comprehend how the suppuration from varicose ulcers could lessen th 
pains in the stomach. 

14. On the importance of Percussion in the Diagnosis of Ascites and Encyst 
Ovarian Dropsy—M. Rostan considers the signs afforded by percussion ot the 
‘utmost importance in the diagnosis of ascites and encysted ovarian dropsy, where 
the diagnosis is difficult. When we strike the belly of a patient labouring under 
ascites, where the effusion has not gone so far as violently to distend the abdom- 
nal parietes, if we proceed from the inferior to the superior part of the abdomen 
we shall at first have a flat sound, while, at the most prominent part—that !s 
about the umbilical or epigastric regions—we shall perceive a clear sound, lik’ 
to that which we obtain on striking a bladder full of air. In encysted ovarian 
dropsy the reverse is the case—that is, the sound is clear at the inferior part, and 
dull at the superior. These differences are produced by the different relations 
which fluid effused into the peritoneum, and an ovarian cyst, have to the intes- 
tines. The dulness which we find at the inferior part of the abdomen in ascites 
is the result of the accumulation of the effused fluid, which gravitates to the mos! 
dependent part of the peritoneal cavity; and while the collection of fluid augmen's 
there, the intestines become displaced—and it is important to know of this dis- 
placement, because it is it which accounts for the clear sound in the superior re- 
gions. In fact, this sound is the result of the less specific gravity of the gases 
contained in the intestinal cavity, in virtue of which the intestines are raised up- 
wards, as the fluid on which they float accumulates below. The state of the parts 
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in encysted ovarian dropsy, is not at all the same; for in ascites the fluid is freely 
spread out within the peritoneum, while, in the other case, it is shut up in a more 
or less resisting bag, which gradually increases in size by the accumulation of 
serous fluid in its interior, and, as it becomes displaced, presses on the intestines 
of the side opposite to that on which it developes itself, and at last ends by occu- 
pying a greater or smaller space in the abdomen. This case is very different from 
ihe first; here the intestine does not float in the accumulated fluid, as it is sepa- 
rated from it by a wall of membrane; and therefore, instead of being raised up- 
wards, it will be kept and pressed against the inferior part of the abdominal pa- 
rietes; and thus, in this case, we find its dull sound high up, corresponding to the 
cyst, and its clear one low down, where the intestines are to be found distended 
with gas. In the generality of cases these signs are sufficient for the practitioner; 
but they may not be sufficient under certain circumstances which are not com- 
mon, and which may be reduced to the following:—Ist. It may happen, in either 
case of dropsy, that the intestine is not distended with gas: in that case, the signs 
which have been just pointed out become useless; but this state is only transitory, 
as the formation of gas takes place during digestion. In such a case the exami- 
nation need only be deferred for a few hours. 2nd. We may meet with a case 
of ascites, in which the walls of the abdomen are so much distended, that the 
mesentery is not long enough to allow the intestine to float freely in the fluid. In 
that case you must percuss the patient, making him vary his posture. 3d. We 
may suppose that a cyst, in its developement, occupies a place between the intes- 
tines and the posterior wall of the abdomen, and is situated under the mesentery; 
and that, in augmenting its size, it forces the mesentery along with the intestines 
towards the superior part of the abdomen. In this case, we must confess, there 
will be a great source of error, because percussion will give the signs belonging 
toascites. It is in cases like these that we feel the importance of not confining 
ourselves to one sign, but of accurately scrutinizing every symptom that can throw 
light on the diagnosis.—La Presse Médicale. 


15. Case of Otitis terminating fatally —Mr. Moore related to the London 


Medical Society, at their meeting on the 8th of May last, the following particulars 
of a case of otitis vccurring in a young man, 17 yearsof age. He also presented a 
morbid preparation of the first and second cervical vertebra, which had been ob- 
tained at the examination of the body post-mortem. The patient complained of 
acute pain in the ear, which came on suddenly, and was followed by a copions 
disebarge of foetid pus. This occurrence was preceded some months by deafness 
and an uneasy sensation in the ear. The muscles of the neck then became rigid, 
and any jarring noise caused great agony. The appetite was good, and the gene- 
ral strength so little impaired, that he followed his ordinary occupation as a com- 
positor. The pulse was about 90, and feeble. These symptoms led Mr. Moore 
to suppose the bones and structures at the base of the skull were severely diseas- 
ed, and he formed an unfavourable prognosis. The degree of relief obtained 
from the treatment employed was very trifling, and the malady continued to in- 
crease. ‘The teeth now became nearly closed and the jaws immoveable; the neck 
was still more curved, and the spinous process of the second vertebrae inclined 
considerably towards the right side; crepitus was felt by passing the finger from 
the first to the second vertebra. Ata late period, pain came on in paroxysms, 
lasting from half an hour to two or three hours; sleep was obtained only by 
means of narcotics; hectic fever and emaciation became evident. About six hours 
before death, general paralysis supervened; he passed involuntarily one motion, 
and gradually sunk. The respiration was not remarkable; one of the symptoms 
before death was frequent emissions of semen, attended by priapism without 
sexual desire. Upon examination, pus was found to issue in abundance from the 
external meatus by applying pressure on the neck. The petrous and mastoid 
portions of the temporal bone, parts of the occipital, the first and second verte- 
bre, were denuded and carious; the membranes of the medulla and spinal cana! 
and cerebellum were adherent; pus was found in the canal which communicated 
with an abscess externally in the neck.—British Ann. Med., May 12, 1837. 
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MATERIA MEDICA AND GENERAL THERAPEUTICS. 


16. Tannate of Lead.—Avrenniern has recommended this salt strongly in gan- 
grenous states; it especially was beneficial in the case of a girl affected with a 
nervous fever, whose back was attacked by deep gangrenous sores: it was applied 
in the form of ointment. The tannate was obtained by precipitating an infusion 
of oak bark by acetate of lead. “ The precipitate was collected on a linen clot) 
and dried. This is the bitannate which is white. But there are two other tan 
nates: the neutral tannate, obtained by boiling the bitannate with distilled water 
the odd atom of tannic acid is dissolved while the neutral tannate remains; (: 
consists of 65.79 tannic acid and 34.21 oxide of lead. The basic tannate is pro- 
cured by precipitating a solution of tannic acid, or tannate of potash, by disace- 
tate of iead; it is white, but by washing becomes yellowish. Dr. Tott employs 
the bitannate in the following form:—Dried tannate of lead, 2 drachms; rose oint- 
ment, 1 ounce. The ointment is to be intimately mixed, and spread on the sor 
— British Ann. Med., June 2, 1837, trom Journ. de Chim. Méd. March, 1837. 

17. Clinical Researches on the influence of certain Medicines upon the functiv 
of the Heart. By H.C. Lomparp.—l. Assafeetida. M. L. states this to possess 
markable properties in combating the irregularity of the functions of the hear 
Employed ezternally, in the form of plaster, it succeeds in alleviating palpitations 
which have resisted a great variety of medicines. He has almost constantly o- 
tained some alleviation in a great number of cases. Irregular contractions of |) 
ventricles, occurring in persons affected with disease of the heart, are modifiec 
and it likewise succeeds in those cases which may be considered only neryou 
The following is the formula used by him: Assafcetida, 2 ounces; gum. ammo- 
niac, 1 scruple; turpentine, 6 drops; yellow wax, a sufficient quantity. Employ- 
ed internally, he has found it likewise lessen and render regular the movements 
of the heart. In very small doses, it lessens the palpitations, and produces a re. 
markable calm; and he considers it a very valuable remedy in nearly all diseas 
of this organ. 

2. Camphor. This medicine, given internally, in variable doses, from thre: 
twelve grains in the day, acts in a special manner upon the heart. Among p 
sons affected with hypertrophy, with dilatation of the cavities, the nervous in! 
ence is often insufficient to produce regular and complete contractions, and he: 
often tumultuous action. his state he has found can be modified by camp! 
and he has seen the most tumultuous ventricular contractions become regu: 
and perfectly isochronous after the administration of afew grains. He is 
able to decide whether it acts as a stimulant or a sedative. 

3. Digitalis. M. Lombard believes the want of uniformity in the sedative a 
tion of this medicine upon the functions of the heart, depends upon the four | 
lowing circumstances: 1. The state of the stomach; 2, the mode of lile of | 
patient; 3, the doses given; 4, the mode of administration. Sometimes, owing 
an irritable state of the stomach, the exhibition of digitalis induces vom! 
and, if this continues after the cessation of the medicine, we must not have | 
course to antiphlogistic measures, but to antispasmodics; such as the subnilra 
of bismuth, oxide of zinc, and effervescing draughts. The mode of administe'- 
ing digitalis is one of the most important points in its therapeutical history. 1! 
infusion is the preparation which produces most promptly symptoms of satu‘ 
tion. In the form of powder it rarely produces vomiting, except when the doses 
are large and frequently repeated. ‘The best medicines for obviating or allayine 
these symptoms of saturation are calcined magnesia, subnitrate of bismuth, su! 
carbonate of iron, or oxide of zinc. M. L. considers the subcarbonate of iron 4 
the best, and thinks he can attribute to its use the absence of baneful resu\ 
among his patients who took digitalis daily for many months. ar 

4. Polygala Senega. The therapeutical action of this medicine is little know! 
M. Lombard considers it one of the most precious which the materia medica po 
sesses. Administered in the form of extract or infusion, he has found it low 
the circulation, and especially regulate the ventricular contractions. The (0 
employed varied between twelve and twenty-four grains in the course of the ¢ 
The infusion, prepared with one drachm to four ounces of water, has been 
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administered in the same time.— British and For. Med. Rev., from Bulletin Gen. 
de Thérap. Nov., 1836. 


18. Physiological effects of Tannin.—M. Cavarra has lately made some experi- 
ments on this subject. He administered the tannin in its pure state, to dogs, to 
the extent of 12 grains, and himself took for three days running three pills, each 
of 24 grains. In both cases obstinate constipation was the only effect produced. 
He killed a dog to whom he had given it, and found the mucous surface of the 
jntestines dry, and the fecal matter hard and collected in the colon, the membrane 
of which, when examined with a magnifying glass, displayed a remarkable clos- 
ing of the pores and villi. M. C. has successfully treated with pure tannin six 
cases of diarrhcea, twenty-three cases of leucorrhcea, and five of pulmonary ca- 
tarrh, with some cases of hemoptysis, hemorrhage from the rectum and vagina, 
and a few of gonorrhea. He administered it either in the form of pills or of a 
solution. — Revue Thérapeutique. 

19. Therapeutic applications of Indigo.—This substance was first employed as a 
therapeutic agent in the treatment of epilepsy, by Lenhossek, and afterwards by 
Grossheim and others. Its efficacy was afterwards tried by Ideler, a Prussian phy- 
sician; and among twenty-six patients, in whom indigo was experimentally tried, six 
individuals recovered completely; three were dismissed cured, who had after inter- 
vals of from eight to twelve months a relapse, under the operation of causes which 
might have induced epilepsy; of eleven patients, the condition underwent an 
essential improvement; and in six individuals no change took place. At first, 
the patients were wont frequently, though without effect, to vomit; after some 
days this ceased, and in its place, there took place diarrhea, which at first caused 
from six to eight motions daily, and was occasionally accompanied with moderate 
colicky pain, but afterwards moved the bowels only two or three times daily, but 
with fluid motions, and continued so long as the indigo was used, but without im- 
pairing the appetite or digestion. The curative reaction of the nervous system 
upon the agent was principally indicated by this circumstance, that the epileptic 
symptoms in the first period returned more frequently, and attained a higher de- 
gree of intensity, but afterwards became less frequent, milder, and at length en- 
tirely disappeared. 

Most usually the indigo was exhibited in the form of electuary, with a propor- 
tion of the aromatic powder, because, alone, it is very disagreeable to the patient. 
At first it was administered in the dose of one scruple; this was quickly increased 
toa drachm and more, so that daily from half an ounce to one ounce might be used 
for a series of months without difficulty. 

In a paper in Graefe and Walther’s Journal, entitled Contributions to Casnis- 
ties, by D. Moritz Strahl, of Berlin, are some observations on the operation of 
the same remedy in spasmodic diseases. In the trials made by Dr. Strahl with 
this agent, in ten cases of inveterate epilepsy, in which it was given in progress- 
ively increasing doses, of from one scruple three times a-day, to half an ounce 
daily for the space of ten weeks, it produced not the smallest effect. During its 
employment the stools became blue, and the urine assumed a dark green colour. 
Excepting slight inconvenience of the stomach, no operation of the remedy upon 
the organism could in general be observed. On the other hand, indigo, in four 
hysterical females, one of whom was already in the age of decrepitude, evinced 
the presence of very remarkable phenomena. In all, after about two drachms 
daily had been taken, violent pain in the region of the kidneys, like colic, took 
place; the urine assumed a deeper intensity of colouring than in male patients, 
and at the bottom of the vessel was observed no trifling quantity of fine indigo 
powder. The intense renal pain continued for four days, and at length subsided 
under the continued employment of an oily emulsion. In one case only did there 
ensue a remission of the spasms, and the patient was not entirely well three 
months after the cure was completed. The operation of the indigo, further. on 
the womb, was very remarkable, since in two cases, an amenorrha@a was radi- 
cally cured, while the spasms were throughout undiminished. In two cases of 
St. Vitus’s dance, in a boy of 12 and a girl of 9 years, the indigo was throughout 
unavailing, 

The different clinical trials made with indigo by Dr. Roth, furnished the fol- 
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es results. In eptreen cases, the remedy evinces almost aiways the same 
immediate operation; but its subsequent consequences are regulated by the degree 
of vitality of the nervous system of the patients, and the kind and duration of the 
epilepsy. These effects are beneficial in all idiopathic epilepsies, curative in those 
of this class which have not been of long continuance; and in very chronic idiopa- 
thic epilepsies, indigo diminishes the violence and the frequency of the parox- 
ysms. Of symptomatic epilepsies, only a few are alleviated by the use of indico, 
none are cured.—Edinburgh Med. ¢& Surg. Journal, from Neue Wissencha/tlic) 
Annalen. 


20. Physiological operation of Indigo.—In almost all patients, the use of indig 
is sueceeded first by squeamishness and vomiting, though the substance itself be 
tasteless and inodorous. The violence of the emetic efforts appears to be regu- 
lated by the individual irritability of the gastric nerves of the patients. Females 
vomit more readily than males. The vomiting is at first continuous, that js 
during the continued use of the agent, and eften so violent that the indigo mus 
be given up; but after several days it ceases. It has otherwise the peculiarity tha 
the contraction of the abdominal muscles and the diaphragm is much less violent 
and the debility is less considerable than after vomiting induced by other means 
The contents of the stomach present nothing unusual, even in respect to taste, on!) 
they are of a very dark blue cvlour, and the fluid is intimately mixed with th. 
indigo, from which it may be inferred that the gastric juice contributes very mu 
to the digestion of the indigo. 

Diarrhcea, the second physiological effect of indigo, takes place in genera! firs 
when the vomiting ceases; yet from this many patients remain altogether exemp: 
In general, diarrhoea, when once commenced, continues as long as the patients 
take the indigo, and increases in intensity during the continued use of the reme- 
dy. The motions are generally soft, semifluid, and of a dark blue-black colo 
The vomiting and diarrhea are frequently accompanied with slight colicky pains 
in the stomach and bowels, which, however, may be so violent as to require 1! 
indigo to be given up. Those patients who are exempt from vomiting appear | 
be attacked with more violent colicky symptoms. By the continued diarrha@a the: 
is formed a species of gastrosis (irritation of the mucous membrane of the stoma 
and bowels,) with loss of oo, headache, and giddiness, and sometimes tii 
sense of dazzling lights in the eyes. 

The third physiological operation of indigo is seen in the urinary secretio: 
The urine assumes a dark violet colour, deepest in the morning. On the qua: 
tity of the urine the agent seems to exercise no influence. 

r. Rorn did not observe coloration of the sweat. But it is remarkable, tha: 
one patient, after the use of indigo for several weeks, fell often into slight co 
vulsions, similar to those which ensue on the employment of the nitrate of strych- 
nia. 

The dose of indigo is regulated by the irritability of the stomach. It is best | 
begin with grains, and rise gradually to drachms, or even several ounces da: 
Dr. Roth gives the preference to the form of electuary, with proportional ad¢- 
tions of the aromatic powder, or Dover’s powder, as correctives. In the formu 
employed in the Hospital of the Charité, at Berlin, half an ounce of powdered 11 
digo, rubbed up with a few drops of water, is mixed with half a drachm of ar 
matic powder, and one ounce of simple syrup, and to be taken in divided doses 1! 
the course of the day. Many even take from a half to two ounces, twice and fou: 
times daily for the space of several months. 

In what manner indigo operates, and to what class of medicines it belongs, | 
very difficult to determine, and certainly cannot be inferred from its constituen 

arts. Probably its active principle is seated in the peculiar colouring matter 
hough in many respects the operation of indigo is similar to that of tarta! 
emetic, yet this attacks more forcibly the energy of the-organism. In all the pa- 
tients after the use of the indigo the spasms were at first more frequent and mor 
intense, but shorter in duration; but after some weeks their intensity was manifes!)\ 
abated, and at length they entirely disappeared. All the patients cured by indig 
laboured under idiopathic epilepsy, that is, epilepsy without symptoms of organi 
lesion. Among those who were improved were several idiopathic and symp\.- 
matic cases. In one case of epilepsy, which ensued after a remarkable contus.! 
of the head, after the employment of indigo, a moderately lung intermission too 
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jace. A boy of 16 years of age, who had laboured for eight years under St. Vi- 
tus’s dance, and then was attacked with epileptic spasms, was cured of all the 
symptoms by the use of indigo for six weeks. Of twenty-six epileptic patients 
treated by means of indigo, there recovered—four males and five females; three 
males and eight females were improved; and four males and two females remained 
uncured. In confirmation of the foregoing inferences, the author communicates 
the history of two cases, in which the treatment by means of indigo operated be- 
neficially, after other means had been found unavailing.—Jbid. 

21. On the Sources and Composition of the different kinds of Gamboge. By Dr. 
Curistison. Onthe Botanical Origin of Gamboge. By Dr. Granam.—The above 
are the titles of two interesting papers read before the Royal Society of Edinburgh, 
March 7, 1836. : 

Gamboge was first made known by Clusius about the commencement of the 
seventeenth century, as a concrete juice from China. About the middle of the same 
century, Bontius conceived he had traced it to a particular species of Euphorbia, 
growing in Java and Siam; from the latter of which countries the whole gamboge 
of commerce was at that time obtained. About the close of that century Her- 
mann announced that gamboge was produced by two species of trees growing in 
Ceylon, which have been since often confounded together, but which are now 
designated by the names Garcinia, Gambogia, and Stalagmiltis Gambogioides. 
About the middle of last century, gamboge was referred by Linnwus to the former 
of these plants, and his reference was generally admitted. But about thirty years 
later, Professor Murray of Gottingen conceived he had traced it satisfactorily 
from the specimens collected by Koenig in Ceylon, and information obtained by 
the same botanist in Siam, to a new species which he called Stalagmitis gambo- 
gioides, 

Dr. Graham shows, from specimens and drawings sent from Ceylon, both by 
Mrs. Colonel Walker to himself, and by David Anderson Blair, Esq. to the late 
Dr. Duncan, that the plant producing Ceylon gamboge is neither Garcinia gam- 
bogia, as Linn®us thought, nor Xanthochymus ovalifolius, as conjectured by Dr. 
Wight and Mr. Arnott, nor Stalagmitis gambogioides, according to Murray and 
Koenig, but is a species described by Lamarck and Gartner under the name of 
Garcinia or Mangostana morelila, although it differs from all these genera in the 
structure of its stamens, and, therefore, probably ought to be considered a new 
genus among those producing a gambogioid juice. 

Dr. Christison proved, that, at the present time, Ceylon gamboge is not an arti- 
cle of European commerce, and that the whole gamboge of the markets of this 
country comes, as in the time of Bontius, from China. After mentioning the 
analysis of fine gamboge made by Braconnot in France and John in Prussia, he 
stated the following as the mean composition of the several varieties of gamboge 
he has hitherto examined:— 

Pipe gamboge of Siam: 

Resin, 
Arabin, 
Moisture, 


Cake gamboge of Siam: 
Resin, 
Arabin, 
Fecula, 
Lignin, 
Moisture, 


Ceylon gamboge sent by Mrs. Colonel Walker: 
Resin, - - - 
Arabin, - - - 
Fibre of wood and bark, - 
Moisture, - - - - 
Ceylon gamboge, adhering to a specimen of the bark sent by Mr. David An- 
derson Blair: 
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Resin, 75.5 
Arabin, - 18.3 
Cerasin, 0.7 
Moisture, - 4.8 


99.3 

The proportion of the gum to the resin varied somewhat in each variety, ): 
never differed more than 2 per cent. from the means given above. 

The author added, that he had found the resin to be the active principle 
gamboge. 

He inferred from the composition of the different kinds of gamboge, and othe 
circumstances detailed in his paper, that the cake gamboge of Siam is not entire- 
ly a natural production, but a manufactured article: that Ceylon gamboge, |: 
freed from incidental fibrous matter, corresponds almost exactly with Siam gay. 
boge: that, therefore, they are probably produced by the same plant: that Ceylo: 

mboge possesses precisely the same medicinal properties: and that this varie! 
if more carefully collected, may, in all probability, be applied with equal adya: 
tage to every economical purpose which is at present served by the finest pi; 
gamboge of Siam.— Tyansactions of the Royal Society, 1836. 
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22. Observations on Jaundice; more particularly on that form of the disease wii 
accompanies the diffused inflammation of the substance of the liver. By Ricus 
Braicut, M. D.—The causes which generally give rise to jaundice will, perhaps 
admit of the following classification:— 

1. Congestion of blood in the liver. 2. Obstruction of bile in the biliary ducts 
and more particularly in the larger ducts. 3. Chronic change in the structu 
of the liver. 4. Inflammatory action of the liver. 

1. Congestion of blood takes place in the liver under various cireumstan 
of which the following are the most frequent:—Obstruction to the circulaty 
the chest, more particularly from valvular diseases, or dilatation of the heart; 
stipation, pregnancy; and certain conditions of the circulation, connected wii) 
remittent and other fevers. 

2. Obstruction to the passage of the bile in the larger ducts takes place fi 
biliary concretions; from malignant or other growths in the liver itself; 01 
glands about Glisson’'s capsule; from changes in the coats of the ducts the 
selves; from inflammation of the duodenum; or from induration of the pancreas 

3. The chronic changes in the structure of the liver are of various kind: 
sometimes the result of simple inflammatory action of a somewhat acute charac- 
ter, imperfectly subdued; at other times, the result of a very slow and chro! 
action, affecting either the secreting portion or the cellular tissue;—at others, ' 
result of degeneration, or of malignant action taking place extensively throuz'- 
out the organ. 

4. The inflammatory action of the liyer, which chiefly gives rise to jaund 
occurs in its substance, sometimes, if unchecked, going on to suppuration; bu! 
other times producing a gradual change in the texture of the liver. 

It is my intention, before bringing forward a few cases to illustrate the four 
class of causes to which I have referred, and which forms the chief object of «! 
present communication, to state briefly some of the more prominent circum- 
stances attending the other three classes; that, to a certain extent, we may hav 
an opportunity of comparing, or of contrasting, their various symptoms, and 1! 
morbid changes by which they are marked 

When obstruction takes place to the circulation through the chest, but more 
particularly when the heart becomes gorged and over-distended with blood, ¥ 
observe the countenance gradually assume a dingy aspect, in which the pur; 
suffusion of carbonized blood is mingled with the yellow tint of a slight jaund: 
the conjunctiva is more decidedly tinged; and if the disease continue long, | 
jaundice sometimes completely prevails over the purple tint: the urine becom 
seanty, and high coloured, throwing down the iateritious sediments; but the 
jections are not obviously deficient in bile. In this condition, the primary dise® 
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has occasionally been overlooked; and this error has been confirmed, when, on 
examination in the right hypochondrium, the liver has been found enlarged, de- 
scending three or four inches below the margin of the ribs, and decidedly tender 
and painful on pressure. In these cases, the obvious embarrassment in the chest, 
and the peculiar distress and anxiety of countenance, will generally present 
themselves in conjunction with the faint and dingy colour of the jaundice, as evi- 
dence of the original disease; and lead us to seek those stethoscopic signs, which 
will render still more obvious the nature of the obstructing cause. 

Should death occur, it will probably have been preceded by the passage of 
blood, mere or less freely, from the lungs or the intestines; and the examination 
of the body will demonstrate, that the liver has only partaken, with other organs, 
in the congested state of the venous system. The liver, under these circum- 
stances, is sometimes found in a simple state of congestion throughout all por- 
tions of its tissue, to such a degree, as to give it a general dark colour, and afford 
an abundant flow of blood when an incision is made; but at other times, when the 
congestion has been of longer duration, it presents that mottled appearance which 
has been correctly compared to the section of a nutmeg. In the early stages this 
appears to be simply a state of sanguineous congestion; but when it has continued 
jong, some more fixed deposit seems to take place, and many of the acini assume 
alight-yellow colour, and a degree of firmness which is not found in the healthy 
organ. In connexion with this condition of the liver, the mesenteric veins will 
be found full of blood; the villous membrane of the intestines pretty generally of 
a deep-red colour, but varying in different portions; the internal surface of the 
stomach often suffused, to such a degree, as to suggest the idea that some delete- 
rious substance has been administered; the pancreas of a purple, or a leaden hue: 
and while thus the abdominal viscera are loaded with venous blood, the lungs 
are gorged, and blood is effused into them, in the form of apoplectic masses; and, 
in all probability, a certain quantity of serum, tinged with blood, and slightly co- 
joured with bile, will be discovered in the cavities. 

The treatment of this form of jaundice resolves itself in those means which are 
calculated to relieve the original disease; but much assistance is to be derived 
from the local abstraction of blood; by cupping from the pit of the stomach; or 
by the application of leeches to the anus, which more directly unloads the vessels 
of the abdominal circulation. 

The second class of causes upon which jaundice depends includes those cases 
in which, owing to diseased structure or vitiated secretion, some positive mechani- 
cal obstruction takes place, preventing the flow of bile from the larger ducts, and 
thus retaining it within the substance of the liver. In cases of this kind, we 
usually have a very vivid colour displayed upon the skin; which takes place 
either suddenly, or by slower degrees, according to the precise nature of the ob- 
structing cause; and which continues a longer or shorter time, likewise, accord- 
ing to that cause; either ceasing altogether, or continuing till death takes place, 
atno very distant period; or passing gradually into that dingy green colour which, 
at first sight, impresses the eye almost like the countenance of the mulatto; and, in 
that sense, may not unfairly deserve the appellation of black jaundice. Amongst 
these mechanical causes, the two most frequent are, undoubtedly, biliary concre- 
tions, and malignant tubera. 

The presence and even the passing of biliary calculi is by no means necessarily 
accompanied with jaundice; for as long as the cystic duct alone is obstructed, or 
the hepatic or common duct only partially blocked up, the fixed yellow colour 
may shew itself, although slight indications of jaundice may be present, and may 
recur frequently, passing away with surprising rapidity, so that almost daily 
changes may be observed. But, on the other hand, when the common duct is 
‘locked up, the most brilliant jaundice often takes place, and the same in the 
more rare cases of the calculus being lodged in the hepatic duct. This colour 
will occasionally be diffused most suddenly; and when this is the case, if the ob- 
struction be not removed, a fatal result will sometimes speedily follow. 

_ The evidences of biliary concretions, as deduced from the appearance of the 
Jaundice, are therefore by no means determinate and certain; but the pain with 
which the disease is generally accompanied may be considered one, at least, of 
the mest prominent symptoms which attend the passing of calculi, and assist in 
throwing light on the cause of jaundice. That pain is of two kinds,—a dull ach- 
ing pain, which is constant, and an acute agonizing pain, which comes and goes 
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in paroxysms. The severity of the pain is so extreme as to bring on a stat: 
the greaiest exhaustion, and reduce the pulse below the natural standard, bot} a: 
to strength and frequency, or, still more often, to render it rapid and weak, wh)|; 
the hands and the whole surface are bedewed with a cold perspiration. T), 
urine becomes highly tinged with bile, and the stools of a pale drab colour; by; 
this often varies in the course of the disease. Vomiting, hiccup, and a frequen: 
catching inspiration often accompany this form of disease, and the symptoms ay: 
aggravated or diminished as the paroxysms of pain advance or recede. Anothe) 
very frequent symptom is to be found in the 6ccurrence of rigors at somewhat 
irregular intervals; but sometimes returning periodically, almost with the exac; 
ness of an intermittent. This form of jaundice is very apt to return from time | 
time, either from the successive passing of calculi which are seldom solitary, o; 
from the ineffectual attempts made to get rid of a large calculus. 

Should death occur in this form of jaundice, the cause of the biliary obstru 
tion is generally detected without difficulty, by finding concretions in some of thy 
various forms they assume, blocking up partially, or completely, the passages ) 
which the bile should escape; and very frequently we have an opportunity of ex 
plaining peculiarities which have occurred in the course of the disease, by tly 
situation occupied by the calculus. It is by no means necessary that the calculus 
should be iarge, for we occasionally find the obstruction to have been comple! 
though the gall-stone has been of very moderate dimensions; and occasionally | 
calculus has passed, leaving the duct greatly distended, but still the constituti 
has not been able to rally from the effects of the disease. The liver, in this for 
of the disease, is found considerably loaded with bile, and the bile-ducts often dis. 
tended, sometimes forming pouches in which bile is collected, shewing a |v) 
continued and frequently-returning tendency to obstruction. 

The treatment of jaundice, under these circumstances, is to be directed to t! 
removal of the temporary obstruction, and consists of such means as are likely ! 
favour the passage of calculus. Opiates combined with purgatives, warm-bat! 
and assiduous fomentations, are amongst these means; but besides these, the 
of mercurials and antimony are of great importance. The antimony, with a view 
of relaxing spasms, should be combined with the purgatives, wherever vomitin: 
is not a very prominent and distressing symptom. The use of mercury is muc! 
more doubiful, and it ought not tobe carried to any great extent; for if the 
struction be very obstinate, we run a great risk of doing mischief by over-stim 
lating the liver, and shall probably add to the distress under which the patient 
bours, both by increasing the quantity of bile secreted, when there is means 
carrying it off, and likewise by increasing the irritability and diminishing «| 
powers of the system by the action of the remedy. In these cases, then, ther 
no doubt that injury is not unfrequently done by the administration of mercu: 
but this is still more liable to be the case in those instances of jaundice from nv 
chanical obstruction, which arise from organic deposits. 

The most frequent instances of organic deposit giving rise to jaundice are thos 
in which malignant disease establishes itself in some of the complicated part 
which lie in the neighbourhood of Glisson’s capsule—the small lobes of the live! 
the glandular structures, the pyloric end of the stomach, the substance of the duo- 
denum, or the pancreas, 

Where any organic lesion of this kind takes place, the jaundice is generally 
less sudden in its appearance than in other cases, though I have known apparen' 
exceptions to this rule,—I say apparent, because, in many cases, particular!) 
amongst the poor, disease may have madea gradual but decided progress, wi! 
out exciting attention, till the change of colour has become very observable, an¢ 
then it has been supposed to have originated suddenly. It happens much mor 
frequently that the countenance has gradually become suffused with bile, bul 0 
length the more decided jaundice has taken place, and this has gone on increasin¢ 
in intensity for a time, after which the colour has lost its brilliancy, and assumed 
the dark dusky green hue and squalid appearance, which is one of the wors! 
symptoms. In this form of jaundice the urine becomes loaded with bile, t!! : 
assumes a colour deeper than porter, but of a green tint; and the stools are of tl 
lightest drab colour, approaching to white. Now, the patient becomes drows) 
ecchymosis takes place in various parts, blood escapes from different surfaces, t) 
frame emaciates, and a state of exhaustion, succeeded frequently by coma, clos 
the scene. 
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Malignant disease may, however, exist in the liver to avery great extent, with- 
out producing any marked or decided jaundice; for as long as it developes itself 
only near the surface, or in such parts as it does not make pressure on any large 
biliary duct, although slight effusion may result, the decided jaundice will not 
appear: but, when the malignant growths occupy parts external to the liver, but 
are so situated as to press upon the hepatic or the common duct, this system shews 
itself in its greatest intensity. 

There are other symptoms, more particularly those connected with the eva- 
cuation from the bowels, which accompany the complete retention of the bile— 
occurring in cases where pressure is made on the common and perhaps the pan- 
ereatic duct—to which attention ought to be directed; though, as yet, no certain 
indications can be drawn from them. I refer to the evacuation of fatty matter, 
more or less mingled with the feces. In several cases where the obstruction has 
been in the pancreas itself, a considerable quantity of that substance has been seen 
floating, and completely separated from the feces; of which another instance, be- 
sides those I have already published, has lately occurred to me in the hospital. 
But in most cases of very obstinate jaundice, accompanied by complete obstruc- 
tion, an unusual quantity of fat has been detected; and my friend, Mr. G. O. 
Rees, has kindly undertaken several analyses for me, with a view of ascertaining 
this fact; the result of which may, at some future time, be more fully stated. 

The appearances presented by the liver, where organic mechanical obstruction 
has long existed, are generally those of the most marked accumulation of bile in 
all the ducts, behind the obstructing cause, whether they be the larger or the 
smaller, so that, in some cases, the whole liver assumes a deep olive-green colour, 
or occasionally a still more vivid shade of green; the large ducts within the liver 
are distended to the size of the finger; the hepatic, cystic, and common ducts are 
of still greater dimensions; and the gall-bladder, containing several ounces of 
bile, projects far beyond the margin of the liver; the fundus ferming a tumour, 
which has been perceptible to the touch, during life. 

The other appearances are those which belong to the disease producing the ob- 
struction, and to the effects of the jaundice on different organs. Amongst the 
former are tubera of various characters, but generally of hard and solid consist- 
ence, or softening towards their centre; enlarged and hardened glands; or a 
scirrhous state of the pancreas; and frequently a complete and permanent closing 
of the common ducts. 

The treatment in these cases is necessarily little more than palliative. As long 
as the symptoms have not fully convinced us of the nature of the disease, we may 
be induced to employ mercurials cautiously; but where the disease is confirmed, 
mercury can be of little or no utility, and will generally be productive of very in- 
jarious consequences: it ought, therefore, to be avoided, except in the form of an 
occasional purgative, and whatever can allay irritation, support the tone of the 
stomach, and supply gentle nourishment to the system, will afford the best means 
of prolonging life, and diminishing the suffering of the patient. What power 
iodine, in any of its forms, may be capable of exerting over deposits of this kind, 
or how far it may be able to check the progress of their formation, is at present 
uot sufficiently ascertained. 

The third class of causes includes various chronic changes in the structure of 
the liver; and in these, many of the symptoms present a marked difference, when 
compared with those of the two foregoing classes. The colour of the skin seldom 
partakes either of the purple tinge which attends thoracic obstruction, or of the 
deep yellow, or the dingy green, which are so frequently observed in cases of 
mechanical closing or obliteration of the life-ducts. The change from the natu- 
ral colour is usually gradual and inconstant; and the yellow tinge of the conjunc- 
iva often precedes, for some weeks, any more decided indication. In time, how- 
ever, the bronzed appearance of the forehead, or the darkened areola of the eye, 
bespeak the approaching change; and a jaundice, bearing the lighter tints, from 
a sallow suffusion to a fainter or more decided lemon hue—still, however, liable 
\o considerable fluctuation—establishes itself over the whole body. 

The urine is usually scanty, and pretty deeply coloured with bile, frequently 
depositing the pink sediments in abundance. The alvine evacuations seldom 
present that marked deficiency of bile which in some other cases is observable: 
on the contrary, they vary through the different shades of brown and yellow; and 
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are often remarkable, rather for the unequal manner in which the bile is mine! 
than for the absence of that secretion. The action of the bowels is general|y j- 
regular; and as the disease advances, evacuations of blood frequently take piac 
Ascites and anasarca usually follow quickly in the train of these diseases. 

The more frequent cause which excites this form of jaundice is the excessiy: 
use of stimulating food and drink; inducing long-continued or frequently-repeate 
over-action of the liver, rarely amounting to an appreciable state of inflammation 
It likewise arises as a seque] to more decided maven: inflammatory attacks; and 
is sometimes the result of the diffused scirrhus propagating itself through ti 
organ. 

The appearances presented after death vary greatly; but, as regards the liver 
are all, more or less, indicative of long-continued morbid action. The liver ). 
sometimes increased in its size; but very frequently quite the contrary, the orga: 
having evidently undergone contraction in the progress of the disease: indeed | 
have, in some cases, most distinctly traced its enlargement in the beginning 
the attack, and its gradual diminution towards the more-confirmed stages of di 
organization. Though the larger ducts are pervious, and a certain quantity . 
impertect bile is found in the gall-bladder, yet the whole substance of the live; 
frequently tinged by the bile retained within its smaller ducts. A general granu 
lar appearance exists throughout the liver, as if the acini were drawn into masses 
surrounded by thickened cellular membrane: and if, without being injected 
portion of liver in this state is macerated in water for several weeks, the |i) 
granules assume the appearance of adipocire; and may be easily washed out by 
stream of water, leaving a fine tissue of vessels and cellular membrane floating i: 
the water. When the disease has gone further, the bands of cellular membre: 
are seen intersecting the structure, and forming more decided septa between |! 
inasses of acini. These are, the more common appearances, where, from tre- 
quent over-stimulation, gradual change in the structure of the liver has give: 
rise to jaundice. Of some of the appearances produced by malignant deposits 
distributed generally throughout the organ, I shall take another opportunity : 
speaking. 

Besides the changes in the liver,a great many others, affecting the organs 
the abdomen and the peritoneum, might be mentioned; but that which is n 
frequent is the disease and ulceration of the lining membrane of the colon, wh 
very generally occurs where the structure of the liver has gone into chronic 
generation; and in no case more frequently, than when the true fatty degen 
tion, which is seldom accompanied by jaundice, has taken place. 

The treatment in this third class of jaundice is rather by the cautious adaj 
tion of food, the avoiding of stimulus, and the long-continued employment of su 
medicines as restore and keep up the moderate action of the system, than by a: 
powerful remedies. Much may be done in the early stages, if the patient 
submit to regimen: but when serous effusions have taken place, and other syu 
toms of advanced disease have shewn themselves, little but temporary relic: ¢ 
be expected. 

It will, however, I think, be found, that one of the most common causes 
jaundice is what I have assumed as a fourth cause—a state of inflammatory 4 
tion more or less generally pervading the substance of the liver; and it is hig 
probable, that in different cases different constituent portions of its intimate stru 
ture become more affected than the rest: but this is a point which requires strict’ 
investigation than has hitherto been bestowed upon it. I consider this inflamma 
tory state, in many respects, different from that very chronic action of which | 
have lately been speaking, and which may rather be called a state of long-co! 
tinued irritation, than a state of inflammation. The causes from which it arises 
are frequently very different, and, besides irregularities of diet, include atmos- 
pheric exposure, the efiects of external violence and injuries, the irritating eficcts 
of biliary concretions and of the retained bile, and perhaps the stimulating action 
of mercury. The symptoms likewise differ in many respects from those of tie 
other forms, though not separated by sharp and abrupt lines of demarcation: an’ 
the changes produced on the substance of the liver are decidedly different, afiec'- 
ing much more generally the secreting portion than the connecting cellular 
sue, and probably involving the branches of the portal vein in preference to ot) 
parts. 
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The progress of inflammation, in these cases, varies so greatly in its intensity 
and in its rapidity, as to allow of a division being made into the more and less 
acute forms. It frequently comes on very insidiously, with symptoms and feel- 
ings of general constitutional derangement, depression of spirits, slow pulse, op- 
pressed breathing, wandering abdominal pains, constipated bowels, and some- 
times sickness of the stomach. In a day or two, the conjunctiva becomes tinged; 
and in a few days more, there is universal bright bilious suffusion of the skin. It 
is now found that the pulse is either accelerated, or sometimes still oppressed; 
and frequently, on pretty severe pressure about the region of the liver, some de- 
epee of tenderness 1s manifested; while in other cases, pressure produces little or 
no immediate suffering, but the pain comes on gradually a short time after the 
pressure has been made, and continues for hours or days. Cases of the less acute 
lind generally yield readily to treatment, if it be adopted early; and they form a 
large proportion of the cases of simple jaundice which present themselves in prac- 
tice. In other cases, the inflammatory action is attended with much more severe 
symptoms, with considerable pyrexia, quick pulse, flushed countenance, and dry 
tongue, while a jaundice of the most intense colour is diffused over «he whole 
surface. The stools are, both in the more and less acute cases, of a light colour; 
but less decidedly so, and subject to greater variations than when the obstruction 
is mechanical; and occasionally, after a few days, give little evidence of defi- 
ciency of bile. The urine is deeply tinged. When the disease assumes its more 
active and febrile form, those symptoms referable to the brain and nervous sys- 
tem, and which appear to depend upon the deleterious effects of bile circulating 
in the blood, are more intensely marked than jn any other form of jaundice; and 
the tendency to hemorrhage sometimes comes on very early, and is excessive. In 
some cases, rigors, which assume the form of irregular intermittent paroxysms, 
form a prominent feature, as the disease advances; and then it often happens, 
though not always, that suppuration is established; and this may be going on to 
a great extent, while still the jaundice has rather decreased, or varied exceed- 
ingly in its intensity. 

In cases of jaundice from inflammatory action, the condition of the liver after 
death differs according to the period at which the disease has proved fatal; but, 
in general, the size of the organ is not materially increased; though, on the con- 
trary, it is not unfrequently perceptibly diminished. There is no accumulation 
of mile in the minute ducts, and the yellow tinge which pervades certain portions 
of the structure is scarcely more than other structures of the body have obtained 
from the bilions impregnation with which the blood is loaded, and bears no analo- 
gy tothe dark green of the liver, loaded with bile from obstruction in the large 
ducts. On examining the gall-bladder, it is found to contain little bile, and some- 
times scarcely a trace of that fluid is to be discovered colouring the mucus accu- 
mulated by the secretion of its lining membrane. 

When the disease has terminated early in its course, the whole liver seems 
rather soft and flaccid; the surface appears variegated, of a light-yellow, and 
dark-red or purple, in patches; and certain portions project above the rest, which, 
when cut through, sometimes prove of a softer texture, and even to be undergoing 
a process of change or disorganization; and portions of the same kind are inter- 
mixed throughout the whole substance of the liver; while, at other times, the 
yellow portions are harder than the surrounding substance. 

If the disease has not proved fatal at the early period, and while the jaundice is 
in its brilliant and intense form, but has gone on for some weeks, till the skin has 
assumed the light lemon-colour tint which often bespeaks a very general disor- 
ganization of the liver, we find the structure extensively altered, anda great 
many of the acini apparently altogether incapable of receiving such a quantity of 
blood as is necessary for the secretion of the bile, or for giving the healthy colour 
to the organ. They are then of a whitish-yellow colour, and rather hard and 
contracted than enlarged; and these altered acini are seen in groups and clusters, 
which, on careful examination, will generally be found to follow the course of the 
divisions of the portal vessels, so as to be disposed around them like a sheath, 
which sometimes extends to the thickness of a quarter of an inch. 

_ There is still another condition of the liver, apparently resulting from this dif- 
fused inflammation of its substance, and which occurs when the stage of suppu- 
ration has become gradually developed; we then find the liver pervaded by a 
multiplicity of abscesses, all uf which seem tending to discharge themselves into 
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branches of the portal vein, which then assumes a most unhealthy suppuratiye 
appearance along large portions of its course. 

ith regard to treatment, in cases where jaundice depends upon inflammato)y 
action, it must always be decided antiphlogistie; but it is only where it present. 
itself under the more violent forms, that general bleeding need be employed. | 
other cases, cupping from the margin of the ribs, and (as soon as the bleeding js 
stopped) the assiduous application of poultices over the liver, will be most im- 
portant remedies. The combination of calomel, antimony, and opium, must |) 
occasionally administered; and antimonials must be combined with the purga- 
tives, which, in the form of pills, should be given to act regularly on the bowels. 
and should be aided occasionally by the sulphate of magnesia and other salin 
purgatives; and, in many cases, the saline purgatives, alternated occasionally wi) 
mercurials, are sufficient to cure the disease. A free and uninterrupted actioy 
from the skin is most desirable; and to promote this more effectually, the warm 
bath may be very advantageously employed; and the poultice, while it restrain: 
the patient in bed, assists forcibly as a diaphoretic measure. 

Under treatment of this kind, a very large proportion of cases are complete!) 
cured; and where the result is otherwise, it generally arises from some complica 
tion of diseases; most frequently from previous disorganization of the live: 
from neglect, on the part of the patient, in not applying for medical aid, or in 1 
steadily pursuing the plan laid down, for it is not uncommon to find pers 
inclined to make light of an attack of jaundice, if the pain or inconvenien 
attending is not such as to prevent them altogether from pursuing their usial 
occupations. Nothing, however, can be more injudiciouws; and it is the duty of 1) 

ractitioner to impress this upon his patient; for it can never be a matter of slig! 
importance that either obstruction or inflammatory action should exist in (| 
intimate structure of a secreting organ, and still less in an organ so delicately 
complex as the liver; and there is no reason to doubt, that although, even withou! 
treatment, an attack of this kind may pass off, the liver will be some time betore 
it has completely recovered; and thus a tendency to relapse, or to a renewal o! 
the complaint, may occasionally be observed, shewing itself at louger or shor 
intervals throughout life, and terminating at length in the destruction of all (lv 
powers of the stomach, the ulceration of the colon, miserable emaciation, 
universal dropsy.—Guy’s Hospital Reports, No. Ul. 

23. Cerebral Apoplexy of New-born Infants. By Evory Kennepy, M. D., Mo 
ter of the Dublin Lying-in Hospital —The apoplectic attack in new-born in/an' 
may be asimple primary affection, exhibiting, as we see in the following cas 
all the symptoms of an apoplectic seizure, as observed in the adult. 

Case 1.—Primary or Simple Apoplery. October 14th.—The child of C. W 
enjoyed perfect health up to the sixth day from birth, when it refused the brea: 
and suddenly fell into a state of stupor, with laboured stertorous breathing. T 

ulse 60; face tumid and livid; bowels, &e. perfectly natural. One leech was 
immediately applied over the fontanelle, and another at the lower part of occipu 
the spine was rubbed with volatile liniment, and the body immersed in a warm- 
bath, whilst the head was kept cool. The respiration became natural, and puls 
rose to 120; shortly after the leeches fell off. 

15th. Much better, in every respect; its sensibilities are sufficiently acute; bu! 
still cannot suck, not grasping or holding the nipple when introduced into ti 
mouth. To be supplied with breast milk anda small quantity of wine whe) 
—- the day. This child continued improving, and was quite well on tl 

th. 

This case may be Jooked on in every respect as one of simple apoplexy; and :! 
may be fairly inferred, that the train of symptoms depended upon mere conge 
uuon. 

Apoplexy may be combined with inordinate or spastic action of the muscles 0! 
the face, trunk, or extremities, more or less complete or partial, a striking »! 
stance of which we have in the folle ving case. 

Case Il.—Apoplexy combined with Vonic Spasm. This child exhibited a tumo: 
on the occiput, the effect of a twenty-nine hours’ pressure in labour. A few hou! 
after its birth it became insensible, its respiraticn laboured, and the muscles ‘ 
the neck and lower extremities were spastically fixed, producing complete opi 
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thotonos. The meconium had been freely evacuated by castor oil; a leech was 
applied to the fontanelle, and two to the spine, and the child placed in the warm- 
bath; calomel exhibited in small and repeated doses, the spine rubbed with vola- 
tile liniment, and a turpentine injection administered. The sensibility gradually 
returned, the spasm subsided, and the child recovered. 

The cerebral symptoms in the child are, in a large proportion of cases, merely 
secondary, and symptomatic of disease, or obstructed function in remote organs, as 
the annexed cases will illustrate. 

Case IL—Secondary Apuplery. The child of B. C., a boy, had been suffering 
from its birth under biliary derangement, attended with vellow discoloration of 
skin, dark, unhealthy evacuation§, and abdominal uneasiness, particularly in re- 
gion of liver, for which he had been treated with mercury, purgatives, and tur- 
pentine enemata, the bowels acting freely. On the fifth day he fell into a state of 
stupor, attended with slow laboured respiration and suffused countenance; pulse 
eighty; pupils contracted and insensible. After lying in this state for about six 
hours, a fit of general convulsions ensued, when a leech was applied to the back 
of the head, and the spine and abdomen were rubbed with stimulating liniment; 
under this treatment he amended immediately, and left the hospital perfectly well 
on the eighth day. 

This appeared to be a case of secondary cerebral disease, the apoplexy being 
consequent upon the biliary derangement. It was not, however, the less serious 
in its nature, from this circumstance, and required the same treatment to remove 
jt as if it had been the original morbid state. 

Case 1V.—Apoplexy from obstructed Respiration. A male child, seven days 
old, was found lying en his face, in which position he had been for some time, his 
mother thinking he was asleep. When taken up, he was in a state of stupor, 
countenance livid, respiration irregular; each inspiration was performed witha 
convulsive motion, the expiration was tardy and prolonged; heart beating slowly 
and faintly. Frictions, stimulating applications, ammonia, &c. were had recourse 
to, and after a short time respiration became gradually more frequent and regu- 
lar, though still convulsive. A feetid enema with turpentine was thrown up. 
He now seemed much improved, the countenance becoming less livid, and he 
cried frequently. In an hour after, the respiration was observed again irregular 
and laboured; a similar mode of treatment was ‘adopted, but not with the same 
suceess; dilute wine whey was administered by the mouth and rectum, with but 
partial good effect, as he never completely rallied, and he died in six hours. 

Post-mortem Examination, sixleen hours after Death.—Body stiffened, lips livid, 
there was not much blood in the vessels or scalp, but on raising the bones a con- 
siderable quantity escaped. ‘The veins on the surface of the brain were turgid, 
there Was some transparent subarachnoid effusion. On making a section of the 
brain, a marked oozing of dark blood was observed on the incised surface, in- 
creased by making pressure. There was about half an ounce of fluid in the ven- 
tricles. The cerebellum presented a similarly congested appearance. The veins 
of the spinal marrow were also turgid. The lungs did not crepitate freely under 
the finger, and when cut into a quantity of black blood was poured out. The 
larynx was filled with reddish mucus. ‘There was a small quantity of serum in 
the pericardium. The right side of the heart was filled with blood in a coagu- 
lated state; abdomen healthy. 

Case V.—Apopiexy from Interference with the Functions of the Thoracic Visce- 
ra. The child of M. F. was large but weakly on birth, when it was immersed in 
awarm-bath and the respiration established. In the course of four hours, how- 
ever, it fell into a state of stupor, at first apparently sleeping, but at length it 
could not be roused; the surface of the body and nails becoming blue. The 
heart’s action was not to be detected at the left side, but was perceptible at the 
right. It gradually became comatose, in which state it continued for some hours, 
and expired. 

Post-mortem Examination.—On opening the thorax, the entire of the abdomi- 
nal viscera, except the liver and right kidney, were found in the left thoracic 
cavity, having passed through an enlarged wsophageal opening. The heart and 
lungs were contained in the right thoracic cavity. The vessels of the brain and 
membranes were generally much congested, and there was a considerable quan- 
lily of serous fluid effused between the arachnoid and pia mater. 
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Even in those cases where the symptoms present leave us no reason to dow) 
that the cerebro-spinal system is markedly engaged, we rarely find lesions of t\\. 
same nature, or to the same extent, in the new-born infant as in the adult, why 
exhibits a corresponding train of symptoms. Thus we have never met wit) 
blood effused into the corpus striatum or optic thalamus in the apoplexy of new. 
born infants. Where extravasation does occur, it is generally at the base or suy- 
face of the brain, and proves immediately fatal. In the majority even of fata! 
cases of this disease, the morbid appearances observed are merely turgescence 0; 
the veins and sinuses, with sanguineous oozing from the structure of the orgay 
itself, and ponees serous effusion underneath the arachnoid, at the base of th: 
skull, in the ventricles or spinal cord. Little can be said on the treatment | 
these cases, further than that the success attending them will be found to depend 
upon combating the cerebral symptoms promptly, whether they constitute the 
original disease, or merely occur as consequent upon other morbid states. 

epletion to the extent practised would by some be objected to, whilst others 
would esteem it as not carried far enough to afford the necessary relief. This 
discrepancy to us appears (problematic as it may seem) to establish the accurac, 
of the plan adopted. It cannot be doubted that the objection of many practition- 
ers to depletion, in these and similar cases, has arisen from its having been car- 
ried too far,* and been used too indiscriminately. A new-born infant will bea; 
the application of one or two leeches with the happiest effect, in cases of conges- 
tion or inflammation, when three or four would prove fatal from the debility in- 
duced. In some cases the application of two leeches or even of one, is atlende: 
with palor of the countenance, quick pulse, and exhaustion almost approaching 
to syneope, and requiring the administration of stimulants, as wine whey, to re- 
store the natural tone and energy of the vital powers. 

Leeching is both the safest, easiest, and most effectual means of abstracting 
blood in new-born infants, after it becomes impossible to obtain it from the fun; 
and whatever some persons may assert to the reverse, experience has quite satis. 
fied us, that without its assistance in the cases above treated of, the fatality would 
have been much increased. Case No. IV. is one in proof of this assertion; her 
depletion was withheld, and other means, as stimulants, &c., relied upon, unde: 
the impression that too much debility existed to admit of it, and yet this debiliy 
as the result proved, was the effect of the congestion which would have been re- 
moved by depletion. In similar cases we have depleted, and followed the deple- 
tion with the administration of stimulants with the most marked benefit, nay, | 
has even been necessary in some to alternate the depletion and stimulation agai! 
and again, before the oppression and fictitious debility were removed, and th 
proper balance between the vital organs established.— Dublin Jowrnal, Januar) 


24. Spinal Apoplexy of New-born Infants. By Evory Kennepy, M. D.—Spina 
diseases, the obscurity attending the diagnosis and investigation of which iss 
proverbial, have of late years attracted much attention. It is to be hoped tha! 
this impetus will be productive of satisfactory results in their elucidation, an a'- 
tainment only to be arrived at by those who possess an opportunity of observing 
and tracing these cases, recording them accurately. e shall now give a te 
cases of these affections falling under our notice in the new-born infant; one 0! 
the most interesting of them is spinal apoplexy. That dependent on extravas.- 
tion of blood into the spinal canal is a rare disease; several such, the result of 1- 
jury. are on record; but its occurrence is nut confined to these.t a 

r, Abercrombie records an interesting instance of this lesion, in which the 
blood was effused into the canal without the theca, in an infant six days old. The 
most striking symptoms in this case were-the fixed state of the jaw, and difficu''y 
of deglutition. Only one case has occurred to us in which this lesion was 0- 
servable on dissection. 

Cast VI.—This was one of trismus nascentium, and ran the usual course °! 
that pees proving fatal in about thirty hours from the commencement of ti: 
attack. 


* See North on Convulsions, and Davis’s Obstetric Medicine. 
i See Cases reported by Drs. Bright, Chevalier, and Olivier. 
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The following were the Post-mortem Appearances.—In the spinal canal, without 
the theca, a considerable quantity of blood was effused; and the veins along the 
medulla spinalis were very turgid, and filled with dark blood. 

A remarkable coincidence then is observable between the case recorded by Dr. 
Abercrombie, and the one here reported, not merely in the morbid appearances 
observed, but in the symptoms occurring during life; indeed, so much so, that 
were we not aware of the extreme accuracy of observation with which that acute 
and talented physician and author is endowed, we might, upon the reading, have 

ronounced his case as one of trismus nascentium. On this subject, however, we 
shall not at present dwell, as trismus must demand from us a distinct considera- 
tion, in recording at some future period the results of certain treatment at present 
under investigation in this hitherto fatal malady. 

As is the case in cerebral, so in _— apoplexy the train of symptoms strictly 
apoplectic may occur without actual lesion of vessels, or effusion of blood. This 
may, with every propriety, be termed congestive apoplexy of the spine. The 
following are cases of this form of disease. 

Case VIL.—Congestive Apoplexry of Spine. On the fifth day from birth, this 
child was suddenly attacked with screaming, which continued for an hour; it af- 
terwards fell into a sound and protracted sleep, bordering on stupor; and, on 
awakening the next morning, its face was livid, eyes shut, mouth drawn down at 
each side, and frothing; and its arms were fixed firmly against its sides. In the 
course of the morning the breathing became hurried; and abdomen very tense; 
and it died within twenty hours from the commencement of the attack. 

Dissection a few hours afterwards.—T he brain, abdomen, and thoracic viscera, 
perfectly healthy, but a remarkable vascularity and turgescence of the spinal and 
medullary vessels was observable throughout their course. 

This case would be described as the plethora spinalis* of continental writers, 
and affords a good specimen of this disease devoid of all other morbid complica- 
tion. 

Case VIII.—Congestive Apoplexy of Spine. The child of C. G., a healthy boy, 
was attacked on the third day from birth with a general convulsive paroxysm, 
after which the arms remained fixed, and face livid. The back of the neck was 
leeched; and several dark evacuations were procured by aperient medicine. 
However it gradually sunk, and expired within twenty-eight hours from the com- 
mencement of its illness. 

Dissection.—The cellular membrane was found generally very vascular; end 
the intestines spasmodically constricted in several places. The brain was very 
much congested, and the vessels of the medulla spinalis, the thecal vessels, and 
those at the origins of the spinal nerves, were extremely distended and turgid. 

In the last case the disease was complicated with derangement of the child’s 
bowels, and the intestines exhibited spastic constrictions, in several parts of their 
course; these spasms of the intestines may, however, have been referrible to the 
same irritative or morbid state of the spinal marrow, that produced the inordinate 
or convulsive action of the voluntary muscles. 

The congested state of the spinal vessels, or inflammatory action in the mem- 
branes, may, if unchecked, terminate by effusion into the canal, and this effusion 
will produce such interruption in the functions of the medullary mass and its 
herves, as may prove incompatible with the life of the individual. 

The following case is illustrative of this fact. 

Case IX.—Effusion into the Spinal Canal. The childof A. E. (a girl) had ex- 
=a ey difficulty in the establishment of its respiration after a protracted birth. 

he day afterwards it was attacked with general convulsions and violent scream- 
ing; the hands remained firmly clenched; the abdominal muscles tense; respira- 
tion diaphragmatic, short, and frequent. In despite of leeching and aperients, 
the convulsions returned, and were repeated at half hour intervals throughout 
the following day; the child expired comatose in the evening. 

The vessels on the hemispheres were much loaded, and the brain, on being di- 
vided, exhibited numerous bloody points. A quantity of serous fluid flowed from 
the sheath of the medulla spinalis. The medulla oblongata was very firm, whilst 


Ye 5 Esquirol, Bul. de la Faculte de Med. Portal, Cours d’Anat. Med. tome iii. Frank. De 
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the vessels of its membranes, and the venous vessels at the roots of the nerve: 
were excessively turgid and congested. 

Morgagni* gives a case of effusion into the spinal canal, attended with pain an 
paralysis: it proved suddenly fatal: Chevalier,t one of a child twelve months 0): 
in which paralysis and great pain also were present: it proved fatal in three days 
Dr. Abercrombie? relates a case in which there was effusion of a gelatinous fyi 
within the canal,ut outside of the theca: in this case, coma appeared to be pre. 
sent from the conmencement of the attack.—Jbid. 


25. Paralysis of Newdorn Infants. By Evory Kennepy, M. D.—Paralysis j; 
the new-born infant is not a very unfrequent disease; it may occur as the effec 
of injury to the nerve in the part paralyzed; or in its course, after its transmissio) 
through the cranial or spinal aperture. Examples of this we have in injury \ 
the portio dura, as in face presentations; or where the head has been long press 
ed in the pelvis against the projecting ischiatic spines; several cases of this kind 
have occurred to us, in which the disease was quite Jocal, the paralysis being re. 
moved on the subsidence of the tumefaction produced by the protracted pressure 

To some it may appear that the following case was more than a mere |oca! 
paralysis of the nerve, yet, on a closer examination, it will be found quite possib) 
that no cerebral or spinal derangement may have existed. 

Cast X.—Case of Paralysis of the Seventh Pair of Nerves. G. B. hada tedio: 
labour, the head of the child remaining low in the pelvis for many hours. () 
birth there was a considerable tumour observed on the scalp, and a sloughing 
spot the size of a shilling on the left parietal bone. The delivery took place ear); 
on Sunday morning; and about three o’clock on Monday a remarkable alteration 
was observable in the appearance of the countenance. The angle of the mouth was 
drawn slightly to the right side, while the child remained quiet; on its crying 
which it did almost without intermission, the whole face became distorted, the 
angle of the mouth being then drawn very much backwards and upwards to th: 
right side; the ala nasi of the left side not being so much expanded as that of th 
right, gave the nose a deformed appearance. ‘The eye on the left side remai: 
permanently open, although the one of the opposite side closed in sleeping a: 
crying. The mouth but partly resumed its natural appearance on the child ! 
coming quiet. The brow of the affected side was not corrugated. The child, 
other respects healthy, was removed from the hospital in this state. 

In most cases, however, the paralysis is markedly combined with cerebra! 
spinal derangement; in some preceded by a distinct apoplectic seizure; in othe: 
it is preceded by a convulsive sen em It often co-exists with convulsions 
which generally occur in the side opposite to that paralyzed, as in the following 

Case XI.—Paralysis of Portio Dura of right Side, and third Nerve of /e/' 
June 15th.—This child, when expelled, was very feeble; the mother had bee 
fifteen hours in labour; after some time, by stimulation, &c., a convulsive respi- 
ration was established. ‘There were two scars noticed, one on the left paricta! 
the other on the anterior portion of the left temporal bo ~e. This latter was dee 
and seemed as if it had been inflicted by some sharp ins.rument; lower down on 
the cheek there were one or two scratches; on the opposite side a depression wa 
evident, but without any injury to the surface; the respiration throughout the day 
was laboured, with occasional sighing; the left side of the face became somewhat 
tumid; the right eye was kept constantly open, the pupil dilated and insens:b!: 
to light; the left eye was kept closed, the pupil also dilated and insensible; an 
aperient was given, followed by healthy evacuations; some wine whey was ai- 
ministered. 

At5,p.m. The muscles of the left side of the face and body were thrown in! 
convulsions; those of the arm and head were remarkably affected, while the 
whole of the right side maintained.a state of perfect quietude. A bath was ai- 
ministered, followed by an enema. 

16th. The infant has remained in a state of almost coma ever since; the !e!! 
side of the face is more swollen; left eye still closed, the right remaining opet 
had a number of convulsive paroxysms, brought on by touching or in any we 


* Epist. 10, sect. 13. t Med. Chirurg. Journal, vol. iii. 
* Abercrombie on the Brain, p. 356. 
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disturbing him, not very violent; experiences some difficulty in swallowing; 
bowels regular. 

17th. uch the same; heart’s action 120, laboured; respiration 40. A leech 
to the neck; wine whey. 

18th. Improved by the leeching; towards evening opened for the first time his 
left eye; expression of countenance more natural; left side of face less swollen; 
drank more frequently; still some tendency to convulsive motions of the left side, 
put much less active; pulse 120; bowels free; was put toa healthy, free breast, 
but could not be induced to suck; took wine whey; a leech was applied, after 
which he slept quietly. On separating the eyelids at 2, p. m., the eyes were ob- 
served turned upwards, so that the pupils could not be seen; pulse now 114, 
small. 

19th. Had a slight convulsive paroxysm yesterday evening; expression of 
countenance more natural; left side and arm still rigid; pupils less upturned. 

20th. Spasms of left side occasionally; bowels not free. To have castor oil. 

Qist. Looks much better; is willing to suck, but seemingly cannot satisfy him- 
self owing to weakness of the muscles. Head has regained its natural shape; 
still some rigidity of left side. 

Left hospital on the 22nd, and was brought back on the 25th, the mother stating 
that he had a number of twitchings the day before. He now seems to make more 
use of his right side. 

Occasionally, in these cases, convulsive twitchings occur in the paralyzed ex- 
tremity, the limb, in the intervals, remaining perfectly palsied. In such, however, 
we generally find that the sensibility in the paralyzed limb is unimpaired, the 
functions of the motor tract being alone deranged. The following case affords us 
an example of this form. 

Case XIL.—Paralysis of the Portio Dura, and Spinal Nerves of right Side. 
The head on birth was slightly compressed; the child soon rallied. 

Second day. There is ee of the right side of the face, as also of the 
right arm: on being excited, a slight convulsive motion is induced. A leech was 
applied to the nape of the neck, anda grain of calomel, followed by castor oil, 
administered. 

Third day. Much the same as tothe paralysis. Convulsive twitchings not 
so frequent. 

Fourth day. Has been uneasy through the night. Convulsive startings more 
frequent; paralysis as before. Repeat the leech. 

Fifth day. Much relieved; more quiet; is rather pale; seems weak. To have 
wine whey with breast milk. 

Thirteenth day. Hasbeen gradually improving. Paralysis of face less appa- 
rent, but has not entirely passed away; wrist still pendulous; in other respects 
quite well. 

Dismissed: the mother wishing to go home. 

We occasionally meet with a variety in which a more or less complete paralysis 
of one side will occur, along with a partial paralysis of the other; perhaps merely 
one nerve evincing any interference with its functions, asin the following instance, 

Case XIIL.—Hemiplegia of left Side, with Ptosis and Paralysis of Portio Dura 
of right Side. Immediately after birth a large, soft tumour was observed on the 
right side of the head, principally on the vertex, with two or three small excoria- 
tions on the left side. The left eye closed; the mouth drawn to left side; and 
when the child cries, the ala nasi and angle of the mouth at the same side are 
drawn up; the right eye open; right side of the face unaffected during crying. 
The left side of the body is completely paralyzed; the extremities are of less bulk 
than those of the right, and are rough to the touch; the muscles very flabby; both 
pupils are insensible to light. 

On the third day after birth, it had three or four slight convulsions confined to 
the upper half of the body. It was unable to suck, but deglutition did not seem to 
be affected, as it swallowed with facility. A leech was applied to the vertex, fol- 
lowed by the warmn-bath; stimulating liniments were rubbed over the spine; the 
child recovered and was dismissed cured on the eighth day. 

Here then what a capricious selection is made as to the nerves engaged: we 
have the spinal nerves of the left side generally paralyzed, the functions of the 
portio dura of the left remaining unimpaired, whilst those of the reverse side are 
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interfered with, and this anomalous state increased by the paralysis of the thiy) 
nerve on the left. Ascribing the paralysis of the portio dura here to injury, jy 
flicted by pressure, after its passage out of the stylo-mastoid foramen, would 
little in simplifying the matter, as it may be inferred that the same cause, whe. 
ther it were congestion (or whatever else) of the brain or spinal marrow, tha: 
produced the paralysis in the spinal and third nerve, also acted upon the port 
dura. In this case, as well as in No. 10, we have a good illustration of that form 
of paralysis of the motor nerves of the face, which has so much occupied the a: 
tention of Bell, Magendie, and Mayo, the portio dura of the right side here beins 
alone paralyzed, whilst that of the left remained unimpaired, the reverse of wha: 
occurred in No. 10. However we have an additional interest imparted to |! 
case by the paralysis of the levator palpebra muscle, supplied by the third ner 
as evidenced in the ptosis with which the left eye was affected, whilst the ric! 
remained permanently open from the paralyzation of the orbicularis mus: 
which is supplied with its motor nerve by the portio dura. 

In cases of paralysis, as in apoplexy, we look upon it, that although they mo 
depend on organic derangements, yet actual lesion, such as ruptured vesse}, « 
ruption of the intimate texture of the brain, or even serous effusion, is unneces: 
ry, and rarely (much more so than in the adult) met with, as producing this dis 
ease. In the cases which we have had an opportunity of examining, we hay: 
seldom found more than a congested state of the vessels of the brain and s; 
column, of the meninges* and roots of the spinal nerves. If lesions in the textu 
of the brain occurred in these cases, as they do in the adult, we should have 
manent paralysis remaining also in the infant, a circumstance very rarely 
with, if we admit the accuracy of the opinion advocated by some, that when d 
ruption of cerebral texture has occutred, there is never reunion by cerebra! ma:- 
ter, nor capability of transmitting nervous influence.—Jbid. 

26. Convulsions of New-born Infants. By Evory Kennepy, M. D.—The wun 
versal liability of infants to convulsions, is but too well known; and although ' 
climate or latitude appears to afford protection against these attacks, it wou! 
seem that certain localities and states of atmosphere predispose to them. 

Those forms depending upon atmosphere or climate, such as prevail in ' 
West Indies, or amongst ourselves in crowded hospitals, or ill-ventilated suburt 
districts, exhibit peculiar characters, stamping them as what we might term sp 
cific diseases; like all diseases owing their existence in a great measure to atm 
pheric causes, assuming peculiar types and characteristics, and proving genera 
more fatal in their tendencies. Under this head may be classed the epidem 
convulsions described as occurring in Paris, by Gaultier Claubry; the epile 
recorded by Dr. Longe as occurring at Copenhagen, from which nearly thirtec: 
thousand children perished in thirteen years; the trismus nascentium, at pres: 
so prevalent in the West Indies amongst the children of the negroes, and former 
so fatal in this hospital, (although now comparatively but seldomt met with le: 
every sixtht child having been destroyed by it, according to the report of the |! 
Dr. Joseph Clarke, made in 1792. 

Dr. John Clarke$ is of opinion that in every case of convulsions, the brain is a 
the time organically affected either directly or indirectly; and Brachet!! sta! 
that every case of convulsions, partial or general, must be dependent upon c 
bral irritation. These statements are with equal confidence denied by North a: 
others. It is difficult, we might say impossible, to arrive at an accurate know- 
ledge of the truth of either opinion. This much, however, may be said, tha’ 
whether the cerebrum or spinal cord be previously engaged or not, when convu- 
sions are present, there is every reason to apprehend their becoming so, and \ 
should direct our treatment with the recollection of this fact strongly impress 
upon our mind. 

The frequent occurrence of convulsions as symptomatic of disease, and their 
rarity as an original morbid condition, are facts now universally admitted. |! 
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* See Cazanvieilh, Archives Gen. for May, 1827. +t See Collin’s Midwifery 
~ Mr. North,in his allusion to Dr. Clarke’s Report, omits to mention that it was ! 
trismus nascentium this large proportion of infants was lost. See North on Convuls 
p. 1. § Commentaries on Diseases of Children, p. 90. 
Brachet sur les Convulsiuns. 
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perhaps more important than any abstract recognition of the nature of the nor- 
mal state, that a rational and successful practice is generally established in con- 
sequence of the admission of this principle. The profession owes much to Mr. 
North for the clear and lucid manner in which he has placed this subject before 
them. 

The primary cause of paralysis and convulsions may be described as to a cer- 
tain extent identical; namely, such an interruption of or interference with the 
functions of either the brain or spinal marrow, as causes a variation from the 
uniform balance which regulates the antagonizing muscles, and retains them in 
q state of neutralization. 

Whatever be the actual state of disease or lesion in the cerebro-spinal system 
in these cases, in paralysis there would appear to extend from it a defective 
stimulation to the muscle or muscles paralyzed; on the contrary, in convulsions 
this stimulation would appear to be in excess. ; 

This neutrality of the muscles may however be disturbed in two ways; either 
by the diminished contraction of one muscle or class of muscles, leaving the 
antagonizing muscles in excess of action from want of neutralization; or, from 
excess of contraction in one class, rendering the ordinary contractions of their 
antagonists unavailing in neutralizing their action. This latter is the state 
generally met with in convulsions, the former in paralysis. The excess of con- 
traction may again be either permanent, as we see in tetanic fixture of the limbs, 
trismus, &c.; or it may be temporary, producing, by the alternating excess and 
diminution of its contractions, those sudden spastic motions called convulsions. 
Not unfrequently these very difierent states of paralysis, and permanent spastic 
or convulsive action, are confounded, from the fact of the limb occasionally re- 
maining fixed and motionless in both; this difficulty in diagnosis is further in- 
creased, by the fact of paralysis of one class of muscles in a limb, say the exten- 
sors, occurring whilst the natural contractions of the antagonizing muscles, the 
flexors, fix it, and cause it to exhibit the appearance we would expect in a limb 
fixed from excess of muscular stimulation. 

The following case is illustrative of that form of excess of muscular contrac- 
tion, in Which there is combined with occasional increases of muscular stimula- 
tion, a permanent excess, producing a fixed state of certain limbs, which in this 
instance exhibited all the characters of catalepsy. 

Case XIV.—Convulsive Action of Muscles of Deglutition followed by State of 
Catalepsy. This child, a girl, small sized, was very weak when born, the labour 
had been tedious, and she was with difficulty brought round. The cutiele of the 
hands, feet, and body was observed to peel off in scales. Cerebral oppression; 
face deep coloured; lips livid; and a heavy smell from person. Ordered wine 
whey, and a warm-bath, castor oil, and an enema if necessary. Next day, 27th, 
lies heavy and stupid; rarely cries; respiration abdominal, slow, and irregular; 
each ordinary respiration followed by two half respirations; bowels freed. Leech 
to the nape; warm-bath. Evening:—Leech did not fasten; child cold, restless; 
surface dark-coloured; occasionally uttered a bleating scream. On offering 
drink she became convulsed; the spasmodic action commencing with the dia- 
phragm; the muscles of the pharynx became next engaged; when swallowing 
was attempted, the whole muscular system became convulsed. The lower jaw 
was spasmodically elevated and depressed in the attempt to swallow: the mucous 
membrane of the pharynx of a deep red colour. Two leeches were applied to 
the siernum, and calomel and chalk administered: a bath. 

28th. Leeches bled well; quieter through the night; deglutition more easy, 
but still attended with a convulsive movement. Mucous membrane not so red: 
bowels free. Evening:—Twice during the day uttered three or four bleating 
screams as if in pain, followed by complete opisthotonos. The eyes became fixed; 
pupils dilated, not contracting under the stimulus of light; arms firmly flexed; 
hands clenched; respiration momentarily suspended. In this state she remained 
lor a minute, the heart meantime acting violently. A convulsive sob, occurring 
irregularly, was the first evidence of returning respiration. Pulse 160. Pupils, 
after the paroxysm, obeyed the light; but the surface continues dark; lies, in the 
intervals, with the arms and legs firmly flexed; bowels freely moved; discharge 
offensive; deglutition improved; has been for some hours comparatively at ease: 
bath; continue powders. 
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29th. Convulsions returned in the night; swallows freely; seems weake: 
respiration and pulse as yesterday. Continue powders, 

30th. No decided convulsions since; but lies with extremities in a state of ton, 
contraction. 

September 3d. Has for the last three days remained in a state of seeming 
catalepsy; swallowed whatever was given to her; bowels acted regularly; by ce. 
grees she aroused and became more lively; the contraction of the extremities wa. 
not so continued. In this state her mother insisted on taking her out of hospits 

The following case is an instance of convulsions occurring as consequent upon 
retention of the meconium, and deranged bowels—one of the most frequent cause. 
of secondary convulsive attacks observed in new-born infants. 

Case XV.—Convulsions symptomatic of retained Meconium and Derang 
Bowels. This child, a boy, the day after birth refused the breast, and seemed 
suffer abdominal pain. A grain of calomel and some castor oil were administer. 
ed, which appearing to produce griping, the child was put into a bath. Next da 
it was stated that the medicine did not act well; the evacuations were scanty 
first blackish, and latterly like dry moss, with a discharge of a considerable guav- 
$A of flatus. ‘Towards evening he showed a tendency to convulsions; the 
lids were firmly closed; on separating them, the popihe were contracted; han 
strongly clenched; lips compressed; tongue tremulous; respiration laboriou 
there was some difficulty of swallowing. A slight rash was observed on | 
bes part of the thorax; the abdomen was tumid; the mucous membrane ot | 
pharynx high-coloured. Ordered an enema, with a few drops of spirits of tu 
pentine, to be followed by a bath. A leech to be applied to the nape of the 1 
some wine whey. Next day, 13th, he was improved; bowels acted freely: 
charge green and pasty; urine scanty; rash more general; sucks more willing 
seems still to suffer pain; pupils more natural. Calomel, half a grain twice 
the day. Evening:—Paroxysms of pain recurred frequently, with convuls 
twitches, increased by the discharge of faces or urine, which is now more ab 
—. Had a leech applied to the neck at two, p. m., followed by a bath, 
relief. 

14th. Slightly uneasy through the night; convulsive motions not so freque: 
bowels once freed; discharge lighter coloured; funis separated. To have s 
castor oil. 

The further treatment of this diseaSe consisted in small doses of calom 
long intervals, with aperients interposed. The secretions gradually became 1 
healthy, and the tendency to convulsive movements decreased in the same 
portion; the rash also disappeared. He was attacked on the 16th with ophii- 
mia, first of one eye, then of the other; and was dismissed on the 26th, cured 

Tissot ascribes cases of this kind to a spastic constriction of the sphincte: 
preventing the escape of the meconium. 

As in more advanced childhood, convulsive attacks not unfrequently o 
precursory to the coming out of the eruption in exanthemata; so in the erup!: 
diseases of new-born infants, the cerebro-spinal system appears to be afiected 
— manner abont the same period. The following cases are exemp!a 
of this. 

Case XVI.—Conrwisions preceding Miliary Eruption. * The child of F. M 
boy, when born was very weakly and discoloured, the extremities became qu 
blue. The mother was at the time labouring under typhus fever. Warm! 
was applied, and a little wine whey given. In eight or nine hours he was «> 
served to be seized with convulsive twitches, the arms being occasionally flex: 
with a sudden spasmodic motion; the fingers firmly bent, the thumbs drawn 
to the palm of the hand; the muscles of the face were slightly convulsed; bow 
confined. One grain of calomel to be given, followed by castor oil. Next « 
2lst, convulsive startings have continued ever since with scarcely any inter 
bowels relieved; discharge green. The skin is of a yellow colour, and feels e\- 
ceedingly rough and harsh; there is a most disagreeable feetor from this child. - 
leech to the nape; breast milk. 

22nd. .Convulsive motions as before, particularly of the arms and hands. ’ 
es consisting of a number of minnte vesicles, is apparent over the he 
and chest, and in patches on the face. This commenced by a red patch, wh: 
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on being examined under a microscope, was found to be made up of a congrega- 
tion of very minute vesicles with vascular interspaces; the vesicles gradually en- 
larging, the vascular interspaces disappeared, and it now presents the appearance 
of avesicular miliary eruption. Bowels free; discharge black and green. Heart’s 
action 104; respiration 66. To have one-third of a grain of calomel three times 
in the day: a bath and wine whey. 

23d. Convulsive twitchings continued through yesterday, but towards even- 
ing became less frequent; was pretty quiet all night, and had but one slight ecn- 
vulsive paroxysm this morning. Pulse 120; respiration 36. 

2th. Attempted yesterday to suck; was given some breast milk, and lay very 
quietly dozing before the fire; had slight twitches twice in the night; sucked 
more. freely; evacuations more healthy. Eruption has disappeared; skin still 
rough and harsh; yellow tinge remains. 

27th. The cuticle of those places which had been the seat of the eruption is 
now desquamating. Noreturn of convulsive movements; bowels acting healthily; 
is lively and sucks well. ; 

Case XVII.—Partial Convulsions symptomatic of Strophulous Eruption. The 
child of M. R., a healthy boy, was attacked on the sixth night after its birth with 
screaming and convulsions, which at first commenced in one arm, and then ex- 
tended over the whole of one side of the body; recurring at intervals of an hour 
for several fits. 

In the course of a few hours, a profuse strophulous eruption appeared all over 
the body, forming large blotches over the joints. After the eruption had come 
freely out, the convulsive fits diminished in frequency and duration, and soon 
ceased entirely, The child recovered. 

In the progress of inflammatory attacks of the viscera or cavities, convulsions 
occasionally occur, either as symptomatic of the serious state of disease under 
which the child labours, or as the result of the extension of the disease to the 
cerebrum, spinal cord, or their coverings. The following case exhibits an in- 
stance of the latter form of convulsion, and appears to depend upon genera! in- 
flammatory action in the serous tissues, extending to the serous membrane of the 
brain and medulla oblongata. 

Case X VIIL.—Conrulsions, with serous Effusion into Cranium and Spina: 
Canal. The child of A. L., a girl, was attacked with laboured, panting inspira- 
tion on the 26th July, when twenty-four hours old. Fecal discharges still dark, 
treated with leeching, calomel, and aperients, but without relief. On the 27th it 
had several convulsive twitchings of the upper and lower extremities, the bowels 
acted freely, panting respiration continued. It remained with little change, the 
convulsive twitchings occurring occasionally, until the morning of the 28th, when 
it expired. 

Post-mortem Examination.—In addition to copious sero-purulent effusion into 
the cavities of the thorax, and solidification of the lungs, the vessels of the brain 
were found very turgid, with its substance of a pink colour; a table-spoonful of 
fluid was found in the ventricles, and a much larger quantity at the base of the 
brain, and within the theca vertebralis. 

We have already seen, in treating of apoplexy and paralysis, that convulsions 
not unfrequently occur as the efiect of these. On the other hand, convulsions oc- 
casionally precede an apoplectic or paralytic seizure. They thus either stand in 
the relation of cause and efiect towards each other, or the same state of sympathy 
or the same derangement of the sentient and motive centre that produced the one 
form of disease may give rise to the other. In the following case, a well marked 
apoplectic seizure succeeded to the convulsions, and a retarded action, bordering 
on paralysis of the respiratory muscles, attended them. This case is further in- 
teresting from showing the necessity that exists for depletion when the head be- 
comes engaged after convulsions; as we feel no hesitation in stating that the 
chances of this child’s recovery were very much lessened by abstaining from this 
plan of practice. 

Case XIX.—Conrulsions followed by Apoplery and Death. The childof A. B., 
a male, was in perfect health until the fifth day, when it got a convulsive fit, after 
which it became of a dark livid hue; pulse fifty, breathing scarcely perceptible; 
its bowels had been acting naturally. It was put into a warm-bath, and spirit oi 
ammonia liniment applied to the chest, when its breathing gradually became 

No. XL.—Avcevst, 1837. 43 
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perceptible, but slow. It remained for twenty-four hours in a state of stupor, and 
insensible to stimulants, an interval sometimes of forty seconds occurring between 
each respiration; ammoniacal injections were thrown into rectum, the strongest 
stimulating liniments rubbed upon the surface of the body, and the warm-bai) 
used, but it expired about thirty hours from the commencement of the attack 
Unfortunately no post-mortem examination could be obtained.— bid. 


27. Chronic Urethritis cured by injections of extract of Ratanhia.—Dr. Savvy anon; 
has successfully treated a case of gonorrhea of three years standing, and whic} 
has resisted a host of remedies, by injections of extract of ratanhia. The ¢is- 
charge was copious, of a yellow colour and viscid. Dr. 8S. ordered a drachm and 
a half of the extract dissolved in four ounces of rose water, with the addition 0} 
thirty drops of laudanum, for three injections; one morning, noon, and nigh; 
The next day the discharge had entirely ceased, but to confirm the cure, two in- 
jections, and afterwards one a day, fur a week, were used.—J/ Filiatre-Sebc- 
for Nov. and Dec., 1836. 

28. Delirium Tvemens treated with Carbonate of Potass—Dr. Stintzinc } 
been in the habit for several years of employing this treatment. He gives the 
salt in doses of six to seven grains, with ten grains of calcined magnesia. H 
also used it in pleuritis, with benefit—Aleinert’s Repertorium. 

29. Leucorrhaa cured by Iodine —Dr. Mutter has recorded in the Wochens:/i 
fir die gesamnite Heilkunde, No. 40, 1836, a case of obstinate and chronic leucu; 
rhoea, cured in four weeks, by the ointment of hydrodate of potash, rubbed 
morning and evening, on the internal surface of the thighs. 

30. M. Japetor’s treatment of Scald-Head.— According tothe classification adop'- 
ed by Biett, Rayer, Cazenave, and Schedel, the term “tinea” comprehends severa! 
cutaneous affections which have their seat in the hairy-scalp. The form of res- 
ele constitutes the elementary lesion in one species, producing eczema. The othe: 
fourm appears as the result of a pustular eruption. ‘The latter sometimes assumes 
a peculiar character, becoming assembled together in what are called “favi,” a: 
thus produce the true porrigo. The more mild forms of tinea constitute the tw 
varieties of impetigo, which almost always attack both the scalp and the face 
the same time. It is to the latter that the treatment of M. Jadelot is applica)! 
the tinea favosa generally requiring the much more tedious and expensive nx 
thod of cure professed by the “Brothers Mahon,” in whose hands it still remains 
a secret. 

In many cases the simple forms of tinea readily yield to the treatment wh: 
is commonly employed; but it must be confessed that in many other cases ti! 
are extremely rebellious. In addition to this it may be remarked, that the un- 
certainty and length of the treatment in general use have very often the etiect 
preventing the children of the poorer class (to which they almost exclusively be- 
long) from having recourse to any medical advice whatever. Under these cir- 
eumstances it is desirable to find a method of treatment which shall at once | 
cheap, and not require the length of time that is generally employed. That o: 
M. Jadelot, though but little known, has the merit of possessing the above advan- 
tages, and we can bear testimony to its efficacy, from having seen it employe: 
with considerable success at the Hospital des Enfans Malades. 

When the eruption presents anv of the characters of an acute afiection, M. Ja- 
delot commences by combating these with cataplasms, with frequent lotions 0! 
some emollient fluid, (decoction of mallows, &c.,) with baths. When the chron 
stage has arrived, he first removes the crusts by an application of poultices, cov 
tinued for two or three days; the hair is then closely shaved, and this latter ope- 
ration is performed twice a week during the course of the treatment. 

The child's head must now be washed twice a day with the following lotion:— 

Sulphuret of potassium, one drachm; water, one pint. 

And after each abjntion a thin layer of the following liniment should be app)ic: 
over the diseased spots:— 

Kx. Sulphuret of potassium, three drachms; soap, two drachms; oil of poppy, >\\ 
ounces; oil of thyme, one scruple. 
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Having liquefied the soap, dissolve the sulphuret of potassium in the oil, and 
then add the volatile oil. The liniment alone is often sufficient for the cure of 
recent cases of eczema and impetigo, the lotion, however, aids and abridges the 
treatment. 

When the children, in addition to tinea, are affected with some other cutaneous 
eruption, it will be right to employ sulphur baths; or, when the parents are too 

yor to have recourse to the latter, ablution of the affected parts, with the sul- 
phuretted lotion above mentioned, may be substituted in their place. Since the 
first of January, 1837, M. Jadelot has submitted fifteen girls, affected with tinea, 
resident in the hospital, and all the out-patients, to this method of treatment. The 
mean time required for a cure, which was generally obtained, varied from eight 
to fifteen days. In a single case the treatment was prolonged to two months. 

As to tinea favosa, properly so called, the same method, employed in a few 
cases, was always attended with a notable improvement, and, probably, would 
have triumphed, at length, over the obstinacy of the complaint, had cireum- 
stances permitted its being continued for six, twelve, or even eighteen months, 
the time often required for the cure of this disease by the celebrated treatment ot 
the “Brothers Mahon.”—Gaz. Méd. de Paris. 


SURGICAL PATHOLOGY AND OPERATIVE SURGERY. 


31. Pins taken from the Body.—T wo interesting examples of this are related in 
a recent number of the London Medical and Surgical Journal, (March 18th, 
1837.) The first case was that of a woman who had a packet of pins in her left 
bosom, and was quietly walking along, when a drunken man rushed against her 
with such force, as to drive the contents of the package into her left bosom; a good 
deal of hemorrhage immediately set in; a professional gentleman removed a few 
of the pins, but was obliged to leave the greater quantity in the organ, they had 
entered so deeply. In afew months after, she was admitted into the hospital. A 
cicatrix existed upon the surface of the left mamma, at the point of entrance, also 
the cicatrices of three or four incisions upon the upper part of the arm, and as 
many more upon the left side of the trunk, and upon the upper and posterior part 
of the left lower extremity. During herstay in the hospital, whenever a pin was 
about coming to the surface, a slight degree of redness of the integuments always 
preceded, and pain was felt in the spot, particularly upon handling it; with the 
greatest certainty of finding a pin, an incision would then be made, and the pin 
found four or five lines from the surface, which was readily removed with a for- 
ceps. Before she left the hospital as many as twenty pins had been altogether 
removed, and that which was last removed, invariably made its appearance ata 
greater distance from the seat of the injury than the one which preceded it. Thus 
the last pins removed were from the dorsum of the left thumb, and the anterior 
part of the leftankle. In their course they invariably followed the intermuscular 
celluiar intervals, and confined their route to the left side of the body, never pass- 
ing the median cellular boundary. 

In the other case the individual was pinning up some bed curtains previous to 
finishing them, and this operation requiring more hands than one pair, some of 
the servants volunteered their services, and amongst the rest a smart dapper foot- 
man. This gentleman’s attention being more directed to the shape and figure of 
the principal, who was standing on a high stool with her mouth full of pins, than 
to any use he was present for, gently commenced paying his devoirs by giving a 
portion of her gluteous maximus (which was in the most inviting position fo: 
such an operation) a smart embrace between the finger and thumb of his right 
hand. She started, her foot slipped, her ankle was strained, but, what was of 
more serious consequence, she swallowed the pins! The poor girl suffered great 
pain and fright—a medical man was immediately sent for, who removed as many 
pins as he could from the bag of the pharynx. She was admitted into hospital. 
Several pins in addition were brought away; and she left, in about two months, 
in the full conviction that at least two dozen pins were distributed in varieus 
parts of her body. For a year afterwards she was a constant visiter at hospital, 
to have pins removed from various parts of her body. Unlike the first case, the 
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pins followed no regular boundary, which is to be accounted for by their enterins 
the bag of the pharynx in every direction. 


32. Treatment of Hydrocele by Injections of lodine—M. Veureav prefers a soly- 
tion of iodine to wine as an injection for the cure of hydrocele. He employs the 
tincture, in the proportion of one to two drachms to an ounce of water. Having 
emptied the cyst by puncture, he injects from one to four eunces of this liquid 
It is not necessary to fill the tunica vaginalis, provided the tumour is pressed sv 
that the medicament is applied to the whole of its interior. The fluid is then 
withdrawn, but without fearing to leave a small quantity. As it is not necessary 
to fill the cyst or warm the fluid, a common urethra syringe answers for the in- 
jection. If the hydrocele is large, it may be necessary to repeat the operation three 
or four times. After the injection the part swells for three or four days, bu: 
without causing fever or severe pain; resolution then takes place rapidly. M 
V. has successfully treated twenty cases by this method.—Archives Générale: 
January, 1837. 


33. Ligature of the Subclavian Artery, below the Clavigle. By Signor Caranoso 
—A middle-aged man was admitted in Sept., 1835, into the hospital at Messina 
with an extensive and deep cut in the ante, which he had received three days 
before. He had fallen from a tree, and a sharp stump of a branch had penetrate: 
deep into the armpit. The wound bled copiously at first, but had ceased sponta. 
neously. The hemorrhage had recurred several times. It was not suspected 
on the patient’s admission, that the axillary artery had been wounded. The com. 
presses, however, which had been applied over the wound, were continually wei 
with the oozing blood; and when some clots were removed, there was exposed a 
tolerably deep excavation, which had already begun to suppurate. On the Lith 
day after the accident, an alarming hemorrhage took place, and Signor Catano- 
so determined to put a ligature round the subclavian artery, below the clavicle. 
A semicircular incision, pointing downwards, was made through the integuments, 
and the pectoral muscle having been then divided along the same line, the opera- 
tor arrived at a tough inextricable fibro-cellular tissne, loaded with fat. This 
part of the dissection required great care, and occupied a long time. At length, 
the superior edge of the pectoralis minor muscle was reached, and the pulsations 
of the artery were felt. tt was surrounded with its large accompanying vein, and 
the axillary plexus of nerves. These were at length separated from it with no 
small difficulty, and the aneurism needle, provided with one small but strong 
thread, was passed round it. When the ligature was tied, its two ends were cut 
off. The wound was then dressed simply, and the arm confined to the side. The 
pulse in the brachial artery at this time was not to be felt. At first, the wound 
appeared to be disposed to heal by the first intention; but in the course of two or 
three days it began to suppurate, and discharged a quantity of sanious ofiensive 
pus, mingled with some coagula of blood. The wound required to be enlarged to 
give afree issue to the discharge, and compresses and bandages were applied 
over every part, where the pus was disposed to collect. By the diligent use o! 
these means, the state of the patient improved considerably, until the 19th day 
after the p menor when an arterial hemorrhage took place. The clots being 
removed, the spot whence the blood proceeded, was filled with the styptic powder 
of Bonafoux, (composed of colophony, charcoal, and gum arabic,) and compresses 
of lint were then secured over it, by means of a bandage applied tightly round the 
shoulder. Fortunately the hemorrhage did not return, and the wound slowly 
healed up. The cicatrization was not however complete for nearly four months. 

Signor Catanoso has appended to the report of the preceding case a long ani 
very elaborate memoir on the ligature of wounded arteries, and on the best me- 
thod of securing the subclavian. We are much pleased to find that his views on 
all practical points entirely coincide with the opinions and practice of the bes! 
English surgeons. He seems to be well acquainted with some of the works 0! 
our most esteemed authors, as Hodgson, Cooper, Jones, and others. The opera- 
tion of tying the artery below the clavicle is seldom attempted in the present day; 
the extreme difficulty of reaching the artery. and the circumstance of its being 
\ enveloped with large nerves and veins, are powerful objections to this me- 
thod. It is much easier to reach the artery above the clavicle. Whether the 
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secondary hemorrhage in the preceding case came from the tied trunk, or from 
some smaller vessel, is uncertain. We think the latter supposition the more pro- 
bable, seeing that the bleeding ceased by the use of the styptic powder and of 
compresses.— Med. Chirurg. Rev., April, 1837. 

34. On Pessaries, and the Radical cure of Prolapsus Vagine et Uteri. By Pro- 
fessor DierrenBach.—This distinguished surgeon has long discontinued the use 
of pessaries in his own practice. To them he ascribes the occurrence of many 
diseases of the vagina and uterus, as well as of the neighbouring parts; and al- 
though he admits that there may be cases in which their use is likely to be bene- 
ficial, he considers that such cases are comparatively verv rare. He was led to 
adopt the mode of-practice which he here recommends, by seeing the case of a 
woman, the subject of prolapsus of the vagina and uterus, in whom parts of the 
vagina sloughed, during its state of prolapse: the uterus and vagina were replaced 
whilst granulation was going on, and the result was a complete cure of the dis- 
ease. The first case with which Dieffenbach met, after this, on which he was 
determined to imitate the natural process, Was that of a woman with prulapsus of 
the uterus, which could be easily replaced, but as easily prolapsed, when it was 
not kept in by a sponge. 

The operation was thus performed. The bladder and rectum were emptied; 
the uterus was made to prolapse, and a portion of about the size and shape of a 
hen’s egg was removed from the left side of the vagina, the sharper end of which 
was directed backwards, the opposite end forwards, and came in contact with the 
nymphe. The fold was then seized with a pair of forceps, the uterus being pre- 
viously pressed somewhat backwards to take off the tension of the vagina, and 
then dissected out with a slightly curved scalpel. The same process was repeat- 
ed on the right side. The wound was cleansed, and at its hinder part two sutures 
were ae the uterus was next replaced, and three other sutures were applied 
within the vagina. Had all the sutures been completed before the attempt was 
made to replace the uterus, it Is possible that its reduction could pot have been 
effected. Some little irritation followed, which ceased, however, on the remova} 
of two of the sutures from either side. On the sixth day, all the sutures had 
separated. 

Since the time at which Dieffenbach performed this operation, he has repeated 
it very often. He now employs a smaller number of sutures; usually only two, 
and never more than three. In many cases he uses no sutures at all, as the bor- 
ders of the wound in the vagina mostly lie low in contact after the uterus has 
been replaced. The suture is required where there is great relaxation, and a 
want of irritability of the vaginal membrane; on the other hand, when the indi- 
vidual is robust and the vagina thick, it is better to dispense with sutures. When 
the surface of the vagina is mortified, it is necessary to fill rt with charpie. Tepid 
mucilaginous injections should be used for some days, and after these, cold wa- 
ter. If, when cicatrization is guing on, there is no evident narrowing of the 
vagina, a compress of charpie smeared with a resinous ointment, and the repeat- 
ed application of the lapis infernalis, should be employed. 

Dieffenbach has often removed the fold from the vagina after having replaced 
the uterus, by drawing a portion of the former outwards, and cutting it off by a 
knife with a sawing motion. This is a far easier mode of operating, but great 
care is necessary not to injure the bladder or rectum, which may happen if the 
fold of vagina, when tightly stretched by the forceps, should be cut off too near 
its base. Sutures are not employed in this case. 

The position of the patient in the operation above described, should be the 
same as that for lithotomy. The state and relations of the rectum and bladder 
with the vagina and uterus should be ascertained, previous to the operation; of 
the former, by means of the finger, of the latter, by Desault’s silver eatheter. The 
catheter sometimes draws off a quantity of retained urine; the evacuation of the 
bladder being often rendered very difficult by the prolapse of the uterus.—Med?- 
cinische Zeitung, No 31. 1836. 


35. Ulceration of the Caecum, and Abscess of the Right Niac Fossa, communicating 
with the interior of the Bladder and producing tre symptoms of Irritable Bladder. 
By Henry James Jounson.—The following case is in some respects so remarkable 
43* 
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as to deserve to be recorded. The diseases of the urinary organs merit in a hic) 


degree the attention of the surgeon, for they are numerous, important, and no; 


unfrequently obscure. It is only by a very careful examination of the urine 
and by a comparison of its states with the other symptoms, that we can hope 
guard ourselves against the many sources of error that interfere with the forma 
tion of a correct opinion. 

The facts that have been elicited by recent investigations, with respect to th 
pathological changes that accompany an albuminous condition of the urine, are 
of a highly interesting character. It has been proved, beyond the possibility o: 
doubt, that such an alteration of the urine, if permanent, and particularly if ac. 
companied with prominent symptoms of disturbance of the bladder or the kid. 
neys, is usually the consequence of organic changes in the. latter. Of al! the 
diseases of the kidney, and there are several, that lead to the secretion of albu- 
minous urine, chronic inflammation, ending either in the mottled state describe: 
by Dr. Bright, or in abscesses in the cortical or tubular structure, is the most fie- 

uent. 

: It is singular to observe the variety displayed in the symptoms of what, fo: 
want of more exact information, we must consider chronic inflammation of th: 
kidney. In one patient, the irritability of the bladder is excessive, and he seems 
to labour under all the miseries occasioned by the presence of a stone in it. |n 
another patient, there is nothing which attracts his own, or, perhaps, the phys.- 
cian’s attention to the urinary apparatus. The extent of lesion is no measure 0: 
the severity of symptoms, nor is severity of symptoms a positive indication \ 
any lesion at all. I examined lately the body of a gentleman who died worn ow 
by the cachexia induced by the abuse of mercury. His urine for many weeks 
before his death, was albuminous, and there was great irritability of the bladder 
Yet, on dissection, I could detect no further disease in the kidney, than a very 
dubious injection of the mucous membrane of the pelvis of the ureter. Why one 
individual, affected with chronic inflammation of the kidney, should labow: 
under severe symptoms of disturbance of the bladder—and why another, with 
equal or with greater renal disease, should not, are questions which it appears 
impossible to answer satisfactorily at present. 

ontradictory as facts in some measure are, obscure as the symptoms of alter- 
ations of the kidney in their earlier stages must be owned in many cases to be 
there are some phenomena which, taken in the aggregate, will not often deceive 
the acute and experienced observer. 

When a patient complains of extreme frequency of making water—when bi 
asses very small quantities at a time—when, in the act of micturition, and ait: 
it, he experiences a cutting pain at the end of the penis, and uneasiness referre: 
to the perineum or the neck of the bladder—when the urine is decidedly album.- 
nous, acid, and free from mucus—and when, on sounding the bladder, no ston: 
is discovered in it, while examination by the rectum detects no change in the 
former organ or urethra—the surgeon may suspect, and his opinion will be ver 

seldom a false one, that the symptoms depend on disease of the kidney. 

It is not my object to go into the history of chronic inflammation of the kidne: 
Our knowledge of the pathological change in its commencement—of the sym)- 
toms that then mark it, if any positive symptoms do so—and of the treatment 0! 
the malady in all stages—is, unfortunately, both limited and vague. My reason 
for making these observations has been to clear the way for the appreciation 0! 
the characters of the case that I now proceed to describe. It will be seen tha‘ 
the ease presented such symptoms as will generally justify us, in supposing tho 
renal disease exists, yet the event shewed that there was none. 

Case.—In the latter part of last summer, I was requested to see a respectable 
young man, a tradesman, who was then in the following condition. 

He was much emaciated, and had all the external appearances of serious o'- 
ganic disease. 

What he principally suffered from was frequency of micturition. He ws 
obliged to make water every half hour—he passed little more than an ounce at 2 
time—prior to the act of micturition he experienced uneasiness in the region ‘ 
the bladder, and dull pain in the perineum—in the act, he had cutting pain 2! 
the end of the penis—and this continued for some little time after the last drop: 
of urine had been voided. He was not aware that the stream of urine was eve! 
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suddenly arrested, but once or twice there had been a tinge of blood in it, and the 
jast drops were always discharged with tediousness and difficulty. He com- 
jained of no pain in the back, but referred to the urethra and the bladder as the 
principal seats of his uneasiness. Pressure over the pubes was productive of 
pain. 

There was cough—the respiration was imperfect and hurried—he had at times 
what, from his description, appeared to be purulent, expectoration—the chest 
sounded indifferently on percussion—there was bronchial respiration pretty 
generally in the upper lobe of each lung—and pectoriloquy existed under the 
right clavicle. Thus the general and the physical signs of phthisis were un- 
equivocal. The pulse was frequent—there was a disposition to heetic—the 
bowels were rather irregular, being sometimes confined, and sometimes rather 
relaxed. 

The urine was pale, rather turbid and acid. On applying nitric acid and heat, 
the presence of albumen was distinctly shewn, but there was in addition a sort of 
precipitate of rather opaque whitish flocculi, which were not unlike adipocire in 
appearance.* 

On introducing a catheter into the bladder, I found that the patient was able to 
empty it in the ordinary act of micturition. No calculus could be detected. 
The introduction of the instrument was attended with much spasm of the mus- 
cles of the bulb, and with considerable irritation and pain in the perineum and 
bladder. Whilst the instrument was in the latter, the finger was introduced into 
the rectum, and pressure made on the prostate and trigone. This occasioned 
comparatively little inconvenience. 

The history of the case may be briefly told. For some months the patient had 
laboured under phthisical symptoms, tor which he had been judiciously treated 
by his usual medical attendant, Dr. Thompson. These symptoms were relieved, 
when, suddenly, about two months before he applied to me, he was attacked with 
a frequent desire to make water, and with the other symptoms of irritation of the 
bladder. The means employed to relieve the disorder were attended with little 
benefit, and he had gradually been growing worse before he came under my ob- 
servation. It is — to observe that from the period of the accession of the 
urinary complaint, the thoracic had declined in prominence and in importance. 

As the usual symptoms of disease of the bladder were not present—as I could 
not detect the existence of a calculus—and as the urine was albuminous, I con- 
ceived that the disease was probably in the kidney, and that the irritability of the 
bladder was merely symptomatic of that. Yet the suddenness of the access of 
the symptoms, the anomalous deposit in the urine, and the uneasiness on pres- 
sure in the region of the bladder above the pubes, were circumstances that I 
could not satisfactorily explain. 

I applied leeches to the = age and prescribed a combination of the 
tincture of henbane with the liquor opii sedativus and the liquor potasse. Un- 
der these means, combined with rest in the recumbent posture, a regulated diet, 
and attention to the bowels, the pain on pressure above the pubes disappeared, 
and the frequency of micturition was rather diminished. 

Various means of lessening the irritability of the bladder were tried. All 
medicines possessed of a diuretic property were injurious. The liquor potasse, 
the infusion of the uva ursi, the infusion of buchu, severally increased both the 
frequency of micturition and the attendant uneasiness and pain. Narcotics, 
whether given by the mouth, or in the form of injection, or in that of suppository, 
were alone of any service. They reduced the times of making water to four or 
five in the day, and about as many in the night, and the quantity of water passed 
at once was augmented to a quarter, or even to half a pint. The irritability of 
the bladder varied from day to day, without adequate apparent cause. One 
night the patient would only be compelled to rise three or four times, on the 
next, he would, perhaps, be disturbed nine or ten times. The quantity of albu- 
men contained in the urine gradually decreased, in this too there was much va- 
riation. On one day there would be a large albuminous precipitate, and two or 


” *L regret that this was not more carefully examined. I had intended to have request- 
ed some gentleman practically conversant with analytical chemistry, to ascertain the 
exact nature of this unusual! deposit. 
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three — afterwards, the application of acid would merely render the urjy» 
rather cloudy. 

Although, upon the whole, the urinary symptoms were much mitigated, an 
the sufferings of the patient ee diminished, he evidently grew weake; 
It was between two and three months from my first seeing him, when he rathe; 
suddenly died. This was in the commencement of October last. I examine: 
the body, with the assistance of Dr. Thompson, and of Mr. Oliver, one of m 

upils. 

. he emaciation had gone to a great extent. 

There were tubercles in both lungs, to the upper lobes of which they were 
confined. Some of the tubercles were softening, and in the apex of the righ; 
lung were two or three small vomice. 

The kidneys were perfectly sound, and the ureters were unobstructed. 

The bladder appeared, at first sight, healthy. There was no inflammation o: 
jts mucous membrane, no thickening of its parietes. But on its anterior wa)! 
about the junction of its middle and upper third, was a small, round, fistulou: 
opening, scarcely of the diameter of a common pea. The mucous membrane ov 
the margin of the aperture was perceptibly injected, and the aperture itself ha: 
been evidently the result of ulceration. The aperture in the bladder communi. 
cated with a sinus in the cellular membrane between the organ and the abdom. 
nal muscles at their pubic insertion. From this point the sinus proceeded in || 
cellular membrane between the muscles on the right side and the peritoneum | 
the right iliac fossa, where it opened into a sort of abscess, partly formed by th 
cellular membrane there, partly by the cecum, a large portion of the wal! vo; 
which was destroyed by ulceration. Thus the bowel was freely laid open int 
the cellular peste tome of the iliae fossa, from which a sort of winding abscess 
arene to communicate with the interior of the bladder. The mucous mem- 

rane of the cecum, of the ileum at the ileo-colic valve, and of a small part o! 
the ascending colon, was in astate of ulceration. 

No other morbid appearance was discovered. 

There can be little doubt of the real nature of this interesting case. It was 
eriginally one of ulceration of the mucous membrane of the cecum, that affection 
being perhaps connected with the softening of pulmonary tubercles.* TT). 
ulceration extending through all the coats of the bowel, its interior was laid open 
into the cellular membrane of the iliac fossa, and a fecal abscess resulted. ‘I'l 
suppuration gradually travelled along the continuous cetlular membrane, unt! 
it arrived at the front of the bladder. In this it occasioned ulceration, and th: 
fistulous aperture that followed. It is probable that the sudden access of synp- 
tems of irritation of the bladder, marked the period of its perforation. 

Why the abscess should take this course, and why the aperture in the blad«: 
should be so small, it would now be useless to inguire. It is clear that the albu. 
men contained in the urine, was occasioned by the pus that found its way int 
the bladder. 

But it is not so easy to determine the immediate cause of the irritability of tha: 
organ. Was it the existence of the smali fistulous opening in it, or was it th: 
discharge admitted into the bladder through the opening? The irritability o! 
this organ, which results from disease of the kidney itself, is exceedingly capri- 
cious. Sometimes there is considerable disorganization of the kidney, and th: 
urine is highly albuminous, without any, or with very little irritation of the blad. 
der—sometimes this is excessive, with only moderate alteration of the kidne) 
and with only a small quantity of albumen in the urine. It is obvious that th: 
careful observation of facts, and the accurate discrimination of particulars can 
alone explain these apparent inconsistencies. if they admit of satisfactory expla 
nation at all.—Med. Chirurg. Rev. Jan. 7, 1837. 


36. Navi Materni cured by Chloride of Zinc.—Mr. Catszoway, of Guy's Hos- 
pital, has employed with considerable success, the chloride of zinc in the cure o! 
cutaneous and subcutaneous nevi materni. It is rubbed on the part until the 


* Ulceration of the mucous membrane of the termination of the ileum and commence 
ment of the great intestine, is common ia advanced phtiisis, and is seen occasionally iu 
incipient staze. 
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skin becomes slightly discoloured, and repeated at intervals.— British Ann. Med., 
May 19, 1837. 


37. Division of the Tendo Achillis for the relief of some of the deformities of the 
Foot.—In our number for November, 1834, p. 247, we invited the attention of the 

rofession to this operation, and detailed two cases in which it had been success- 
jully performed by Dr. Srromeyer, of Hanover; and in our preceding number, p. 

‘932, we noticed some cases more recently treated by M. Bouvier, by the same 

method. 

At a meeting of the Royal Medical and Chirurgical Society, on the 28th 
March last, we learn that a paper on this subject was read by 5 es Wuirrte, 
Esq., the report of which alan the discussion it gave rise to, are given in our 
eotemporary, the British Annals of Medicine for April; and as they possess much 
jnterest we are induced to transfer the report to our pages. 

“Mr. Whipple relates two cases of individuals affected with deformity of the 
feet, on whom he had practised the above-named operation with entire relief. 
The first patient is a boy, who came under the care of the author in the last year, 
being then about 8 years of age. He was born healthy and perfeet in every re- 
spect, but as soon as he was put upon his feet he was observed to pitch invariably 
= the points of his toes. This undue extension of the feet gradually increas- 
ed, in spite of various instrumental means of relief, which were for several years 
continued under the superintendence of gentlemen celebrated for the manage- 
ment of deformities, and the advice and assistance of medical men of eminence. 

“When the author first saw him, he was incapable of locomotion without the 
aid of crutches, and even with this assistance he could only throw the lower ex- 
tremities simultaneously forward during the artificial sustension of the body. It 
appearing to the author that the deformity was attributable neither to spinal irri- 
tation nor to any alteration in the form of the individual bones, but solely to de- 
ficient length in the muscles or their tendons, he resolved to divide the tendons of 
the gastrocnemii to obviate this condition. The operation was performed by 
passing a narrow, curved bistoury downwards and outwards, across the tendon 
about 2 inches above the os calcis, and dividing it in the withdrawal of the bis- 
toury. 

“The external wound healed by the following day; in three weeks a firm band 
of connexion was formed between the cut ends of the tendon, and in rather 
more than five weeks the patient could stand alone. 

“At the time the author wrote, (six months from the operation, ) the patient could 
walk three miles without assistance. Casts of the feet were exhibited, illustrative 
of the former and present positions of the feet. 

“The second case was one of the more common forms of club-foot, in which 
the sole was turned towards the opposite ankle. In this case the operation was 
performed in the manner before described, and was attended with as great suc- 
cess. 

“The tension of the tendons of the tibialis, anticus, and the tibialis posticus 
generally coexisting with the same condition in the gastrocnemius, the author 
thinks would in all cases soon yield after the division of the tendo achillis. 

“Mr. Langstaff considered there was great danger in dividing tendonous struc- 
tures, and that the club-foot in general could not be cured by a division of the 
tendo achillis. 

“Dr. Little stated that he had suffered from deformity of his feet similar to the 
second case; he wore instruments until the age of 21. At that time, Dr. Stro- 
meyer, of Hanover, divided the tendo achillis; the relief was satisfactory, for 
before the operation was performed he could not walk many yards without pain, 
and now he can walk 12 miles with pleasure. Dr. Stromeyer differs in his 
method of treatment from others, inasmuch as after the complete division of the 
tendo achillis, he allows the cut ends to unite by lymph before he commences ex- 
tension of the foot; this practice he considers prevents the chances of inflamma- 
tion or disagreeable consequences that might follow the operation. The chief 
difficulty in the treatment of these cases is in the extension of the ligaments about 
the joint, which is greater in some cases than in others; but in the first case, 
where the foot could be placed flat on the ground immediately after the opera- 
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tion, Dr. L. supposes it was not so severe as many of the cases we witness in {)\. 


Streets. 


“Mr. Shaw exhibited three examples of deformity in the foot; in one case t}, 


tendons were dissectec, and remained entire in their natural situation. Mr. § 5) 


served, that in this case, and in another where the deformity was still mor; 
striking, the shape of the bones was natural; he had also examined the bone ); 


congenital club-ioot, and found them in a natural shape; from this cireumstane: 


it was extremely probable that even the worst deformed cases might be cured }y 
proper means. Mr. 8. objected to the division of tendons at the sole of the foo) 


in consequence of a liability to be drawn out of their fascia, and followed by \, 
jurious consequences. In cases where that practice was requisite, he would py. 
fer the employment of suitable means to extend the ligaments and muscles. 


‘*Mr. Langstatf inquired whether Dr. Little had seen any dangerous conse- 


vences follow the division of tendons; for Mr. L. had seen instances in wh) 
the tendons were divided, either by accident or design, and were followed by s 
vere tetanic symptoms. 

“Dr. Little had never known any serious consequences follow the division 
tendons; he had seen 50 or 60 cases operated upon, and in some of these mo. 


than one tendon was divided. Regarding the division of the flexors of the foo: 
to which Mr. Shaw objected, that could be accomplished in the same situatio: 
where the tendo achillis was cut, and he knew of no objection against dividin: 


the tendon of the tibialis anticus muscle. Age, Dr. L. observed, was no barr) 


to the operation. Stromeyer once operated on a female at the age of 53, 


whom the deformity had existed since the 3d year, and that case was success|\ 
The chief difficulty which Dr. L. had found, was the resistance afforded by 1) 
tibialis posticus, and the flexors of the foot; to obviate this, an apparatus was co 
structed, but the pressure of the bandages brought on sloughing, and it was abay 
ed on that account. 


“Mr. Macilwain considers the method of Stromeyer calculated to relieve man 
of those cases which have hitherto been neglected. With regard to the dange: 
which we have been taught to anticipate from the division of tendons, the idea 
probably originated in the circumstance that contusions and injuries of tendons «: 
fascie are followed by severe consequences, as also happens in other parts of low 


vitality; but these are widely different from the simple division by means of ; 
per instruments, 
“Dr. Little, while at Berlin, had an opportunity of ascertaining that the c/\ 


foot deformity prevailed to the same extent in the higher as in the lower classe: 


In reviewing the history of the treatment of club-foot, a creumstance contirm 
the observations of Mr. Macilwain, viz., that the danger in dividing tendons ( 
pends on the manner in which it is accomplished. A surgeon at Frankfort. ! 


years 1g0, completely divided the tendo achillis, and his cases did well. Another 


surgeon preferred only partially dividing that tendon for about two-thirds, an 


the other third he stretched by an extending apparatus, the consequence was sp 


puration, ulceration, and fatal mischief. Stromeyer commenced his practice | 
completely dividing the tendon; he used a small bistoury, and the opening ma: 
was not larger than the blade of the instrument; his cases were all success! 
Delpech, in 1524, had a different practice, he made incisions on each side |! 


tendo achillis, and cut outwards; his cases were followed by unfavourable resu!'s 


On this account he incurred the censure of the French journals, while Stromey: 
was “% attacked on account of his practice approaching that of a punctul 
wound. 

“Mr. Langstaff and Mr. Davis have seen instances where gunshot and ot) 
wounds of tendonons parts were followed by dangerous symptoms; they consid 
the best practice is, in these eases, to completely incise the lacerated wound. 

“Dr. Little states, that Stromeyer has attempted straightening the leg in son 


cases by dividing the tendons of the biceps and semi-tendonosus muscles; and \! 
horses where a contracted state of the leg prevented the whole of the hoof bein: 


placed on the ground, the division of the flexor tendons has been successt{ul. 
“Mr. Davis has seen two horses where this operation succeeded. 


“The president inquired what was the average time required before the trea’ 


ment was completed. 
“Dr. Little replied, in children it is about three weeks before the foot can t 
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placed on the ground, but when the ligaments are stiff, it requires five or six 
weeks; afterwards the limb requires artificial support for three months, by 
means of a steel rod, and it should be strengthened sometimes by means of 
whalebone. It is of great advantage to operate early in congenital cases, for the 
act of walking so strengthens the ligaments, and changes the pesition of the 
bones, that the treatment of the deformity is rendered more difficult. The 
youngest case in which Stromeyer operated was a child 11 or 13 months old.” 

38. Case of Lithotripsy. Inability to withdraw the instrument from the Urethra. 
—A man, et. 57, of good constitution, was admitted into the Hotel Dieu under M. 
Roux, with a of stone in the bladder, which he had experienced for 
nearly a year. e was sounded and the stone felt; on which it was resolved to 
perform the operation of lithotripsy. The first seven operations were successful, 
the stone each time being laid hold of and crushed; but, at the eighth time, the 
operator laid hold of a fragment with the drise-pierre, and tried to extract it whole 
through the urethra, instead of crushing it, when, on coming to the spongy part 
of the urethra, the instrument became fixed, so that it could not be moved either 
backwards or forwards. As it was necessary to extricate the instrument, the 
surgeon resolved at once to make an incision, like a button-hole (boulonniére) of 
the penis, and executed it with his usual skill, at the spot where the point of the 
instrument was felt. He extracted the fragment by this opening, after which he 
was able to withdraw the instrument. The calculus was found firmly fixed in 
the opening of one of the branches. The patient remained in the hospital for 
about ten days, after which he left it, not choosing to submit to another operation, 
and probably retaining in his bladder some remains of the calculus. 

We ought not, then, in lithotripsy, to try to extract a fragment without first 
crushing it; for the instrument cannot be withdrawn from the bladder unless it is 
perfectly closed; and in order to withdraw it without injuring the parts, we are 
instructed first to replace the hammer. Students who practise lithotripsy are 
aware of this; for in the dead body, whenever they try to withdraw the brise-pierre 
partly shut, or not completely replaced, it is always stopped in the passage of the 
urethra. This practice can only be justified in a certain degree when the opera- 
tor employs the pincers having three branches; and then he must be sure that the 
fragment is not large. As to the artificial opening in the penis, we cannot tell 
beforehand whether it wil! heal without leaving a fistula or not. The accident 
of M. Roux will show the importance of disengaging the instrument before with- 
drawing it. A similar accident happened at Berlin a few years ago, and we be- 
lieve the writer might have added, in London also.—London Med. Gaz., April, 
1837, from Gazetle des Hopitaux. 

39. Compound Luxation of the Humerus.—This is a very rare accident. Sir 
Astley Cooper has met with but two instances; and Mr. Samuel Cooper, in his 
Surgical Dictionary, mentions only a single example of it. 

So few cases being on record, a notice of one recently communicated to the 
Lancet, (4th March, 1857) by Mr. P. T. Scorr, may prove interesting. The 
subject of this case was a farmer, 14 years of age, who was thrown from a horse, 
and, owing to the halter being wound round his fore-arm, was drawn on the 
ground for the space of ten yards. When seen by Mr. T. and Mr. Mallard, forty 
minutes after the accident, the os humeri was lying exposed on the anterior part 
of the chest, over the pectoral muscle of that side. An immense quantity of blood 
had been lost through the wound in the axilla, and the integuments were greatly 
lacerated. Amputation was at first thought necessary, but Mr. Thompson, whe 
was called in consultation, being of opinion that the limb might be saved, reduc- 
ton was attempted and accomplished in the usual manner with great ease. Lint 
was placed in the axilla to cover the wound; a roller was passed aronnd the body, 
including the limb, and the fore-arm was suspended by a handkerchief, after 
which the patient was put to bed, and a composing draught was administered. It 
‘ould be unnecessary to give the daily progress of the case; suffice it to say, that 
the antiphlogistic regimnen beihg enforced, very little fever, or inflammation, fol- 
lowed. Ina fortnight a small collection of pus took place, which was gradually 
absorbed. From this period no untoward symptom was manifested, the wound 
being cleaned, and simple dressing applied daily. In two months, by generous 
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diet, he recovered strength sufficient to go out; and in less than three mont). 
walked every morning to our surgery, a distance of three miles, to have attention 
paid to his wound, which was then very small, and disappeared entirely in a (or. 
night. The fore-arm until that time had been supported by a splint and sling 
which were now laid aside, as the elbow-joint was moved with difficulty; but pax. 
ive motion, together with the use of stimulating liniments, soon restored to hin 
its proper use. 

e now, Mr. Scott, states, thirteen months from the time of the accident, pos. 
sesses as useful a shoulder as at any period prior to the injury; its motion n 
being impeded, except so far as regards inability to raise his arm over his hea 
—Lancet, for March 4, 1837. 


OPHTHALMOLOGY. 


40. Treatment of some forms of acute Ophthalmia bu the application of success 
Blisters upon the Cutaneous Surface of the Eyelids —The sudden disappearane 
on the occurrence of erysipelas of the face, of some forms of ophthalmia, wh 
had long resisted the usual means of treatment, first led M. Ve.reav to the us: 
blisters in ophthalmia, applied as near as possible tothe inflamed part, and ther: 
fore upon the eyelids. The advantages resulting from their use, were found | 
be very considerable, and to be most evident in those cases where the inflany 
vessels were not the same as those the action of which was increased by the us 
of the blisters; thus, e. g. inflammation of the cornea, the vessels of which a 
derived from the ciliary branches of the ophthalmic artery, is more benefitted | 
blisters than inflammation of the internal surface of the eyelids, which are sw 
plied by the palpebral branches, and which are directly acted upon by the 1 
cause of irritation. M. Velpeau therefore thinks that blisters applied upon th 
eyelids will be of the most service in those cases where the inflammation is now: 
ished by the muscular branches of the ophthalmic artery, the ciliary and cent: 
of the retina. M. Velpeau has now employed blisters in these cases more th 
fifty times. In no case have they increased the evil which they were intende! 
to remedy, they have not increased the pain, they leave no indelible marks 1; 
the face, and the only evil effect which has been observed to follow them, is 
occasional stye. 

The immediate advantages following blisters in such cases, are: diminution 
headache, if it previously existed; diminution of lachrymation and intolerance 
light, of redness and thickness of the ocular conjunctiva; cleansing of ulcer 
lessening of the cloudiness and suffusion of the cornea and aqueous tumou! 
effusions of pus or lymph, or at least a discontinuance of their formation, toget! 
with improvement in the general state of the patient. 

But in many cases, there is a class of secondary effects, which do not clea: 
manifest themselves before the blistered surface begins to heal. Of these, 1! 
most remarkable is the diminution of the cloudiness of the transparent parts 
the eye. If lymph be deposited at the bottom of an ulcer; in the substance of t 
cornea; under the form of hypopium; in layers of masses, it is equally under | 
power of the blister, disappears as it were by enchantment; so that the clarifi 
tion of the cornea and aqueous tumour appears to be the special object of | 
blister. Another effect, almost as constant but not so rapid as the preceding 
the extinction of inflammation in the conjunctiva, then in the cornea. If there 
chemosis, this gradually diminishes. Should ulcers be formed on the cori 
when the inflammation is calmed, there will require other remedies to hast 
their cicatrization. Blisters applied in front of the orbit are not beneficial in 
forms of ophthalmia. They are of especial advantage in favouring the absor; 
tion of matters which tend to obscure the clearness of the transparent media 
the eye; and their use is indicated in acute inflammations, foreign to the eyeli> 
in inflammations of the various tunics of the eye, and of the parts contain 
within the orbits. In ophthalmias which are seated in the fibro-serous tissu’ 
the eye, i. e. in rheumatic ophthalmias, the effects of blisters are more comp! 
than in any other cases, whatever may be the intensity of the inflammation. 
topical application is so efficacious. The disease is, as it were, extinguished 
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neath the blister, anf ordinarily disappears entirely by the use of one or two blis- 
ters in the space of from eight to fifteen days. ‘The catarrho-rheumatic ophthal- 
mia is still more under the influence of the blisters, applied upon the eyelids. M. 
Velpeau concludes his paper by hinting at the possible advantage to be derived 
from blisters in the earliest period of cataract; he grounds the idea of their possible 
utility, on the influence which they appear to possess of restoring those parts of 
the eye which have become cloudy, to their natural transparenccy; but the no- 
tion is supported by no facts.—British and Foreign Med, Rev., from Journal des 
Connaissances Médico-Chirurgicales. September, 1836. 

41. Professor Rust’s method of operating for Cataract by reclination.—W hen 
Professor Rust was a student at the University of Krakau, he became acquainted 
with an empiric who was celebrated for his success in operating for cataract, 
although totally unacquainted with the anatomy of the eye, or the general prin- 
ciples of surgery. This man operated with a round needle, mounted on a clumsy, 
metallic handle; yet seldom his cases presented those secondary accidents of in- 
flammation, &c., under which the operations of more skilful surgeons so often 
fail. His acquaintance with the young student gave him an opportunity of ac- 
quiring the anatomical knowledge in which he was deficient, and after a retire- 
ment of some months he sallied forth on another campaign, proud in his increased 
knowledge, and armed with fine, double-edged needles of the most approved con- 
struction. But the quack’s good fortune had forsaken him; his operations were 
now followed by a multitude of accidents which he had never before witnessed, 
and several of his patients lost their eyes from inflammation and suppuration. 
Under these untoward circumstances, he prudently determined to abandon the 
path ef science, lay aside his double-edged instruments, and resume his old, 
clumsy, blunt, needle. His operations were then as successful as they had been 
in the first instance. The retlective mind of young Rust was excited by this re- 
markable coincidence, and he soon discovered that the whole secret depended on 
the man’s aarerne a round needle, which never produces the same degree of 
irritation as the cutting needles employed by most surgeons. Further experience 
confirmed the truth of this fact, and led Dr. Rust to propose the following method 
of operating, which he has since practised with so much success himself. 

Method.—The instrument used by Professor Rust is a fine, round needle, fiat- 
tened a little at the point only, for the purpose of penetrating the tunics of the 
eye, but not broader here, or double-edged; half the biade, next the handle, is gili, 
or otherwise stained, that the operator may be able to judge more accurately how 
far the needle penetrates into the eye. The patient’s head being properly placed, 
and fixed by an assistant, the operator depresses the under eyelid, and having 
placed his needle a little in front of, and parallel to, the cornea, with the point 
corresponding with the centre of the cataract, he thus estimates how much of the 
blade must penetrate the eye before the point can reach the centre of the lens. 
Having well calculated this, he passes the point of his needle into the conjunctiva 
(in a direction which would traverse the optic nerve if continued,) about one line 
behind the edge of the cornea, and from half to a whole line below the transverse 
diameter of the eye, and sinks it into the eye until it has reached the depth calcu- 
lated on after the first manceuvre. The handle of the instrument is now directed 
backwards, which brings the point forwards, and makes it penetrate to the depth 
of half a line; the posterior surface of the capsule, and the middle of the lens, is 
at the back part. Having thus penetrated the lens, it remains to recline it, which 
Professor Rust executes by simply turning the handle of the needle, and bringing 
it a little back; in this way the anterior surface of the lens is directed outwards 
and downwards; its posterior surface inwards and upwards; its upper edge for- 
wards, and its under one backwards. The operator now endeavours to push the 
depressed and reclined lens backwards and outwards, by bringing the handle of 
the needle forwards and a little inwards towards the nose; this done, he withdraws 
the instrament in the direction it has now assumed. Unless the latter precaution 
be taken, we run the risk of bringing the lens again forwards; to prevent which, 
when the operation is finished, Professor Rust sometimes dashes cold water sud- 
denly against the patient’s face, while he himself holds the needle fixed in the 
direction judged most convenient; the patient suddenly draws back his head, and 
in this manner withdraws the lens from the point of the needle. 

No. XL.—Aveust, 1837. 44 
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The operation now described has the advantage of being extremely simple, an 
is seldom followed by any secondary accidents; the ciliary processes are uninjured, 
and a capsule is opened, the chance of the lens being absorbed is much in- 
creased. 

The operation of Dr. Rust is liable to two objections; First, that the operat: 
cannot see what he does when once the point of the instrument is introduced, 
However, this is of less consequence, since the depth to which the needle pene- 
trates can be estimated with so much accuracy. Secondly, that simple reclina- 
tion of the diseased lens is never sufficient to produce absorption of that body, 
which must be moved to and fro in the vitreous humour. In the uniform succes. 
which attends Professor Rust’s method of operating, is to be found the be. 
swer to this latter objection. —Lancet, for March 11th, 1837. 


MIDWIFERY. 


42. On the length of ihe Umbilical Cord and its mechanical influence upon P. 
fwritien.—Our Dublin cotemporary for March last, contains an interesting pay: 
on this subject by Dr. F. Cuurcuiut, Physician to the Western Lying-in Hospits 
After noticing contradictory statements of writers on the subject, the autho: 
quotes the observations of Dr. Adellmann of Fulda, and Professor Henne of Ko- 
nigsberg. 

Out of 49 cases Dr. Adellmann found that in 3 cases the !ength of the cord wa: 
14 inches; in 6 cases 15 inches; in 12 cases 16 inches; in 1 case 17 inches; in 1 
eases 18 inches; in 4 cases 19 inches; in 5 cases 20 inches; in 1 case 21 inches. 

Out of 130 cases Professor Henne found that in 1 case the length of the cor! 
was 13 inches; in 7 cases 15 inches; in 2 cases 16 inches; in 4 cases 17 inches; 
10 cases 18 inches; in 8 cases 19 inches; in 16 cases 20 inches; in 11 cases 21 inches 
in 21 cases 22 inches; in 9 cases 23 inches; in 13 cases 24 inches; in 8 cases 25 in- 
ches; in 3 cases 26 inches; in 4 cases 27 inches; in 4 cases 28 inches; in 1 case 2) 
a in 2 cases 30 inches; in 3 cases 31 inches; in 1 case 32 inches; in 2 cases 3! 
inches. 

For his own satisfaction, and as a test of the correctness of the authorities, D: 
C. had the funis of the child measured in every case attended from the Lying- 
Hospital, and the following is the result: 

Out of 212 cases, he found that ir 6 cases the cord measured 12 inches; in | 
case 13 inches; in 7 cases 14 inches; in 7 cases 15 inches; in 15 cases 16 inclic> 
in 4 cases 21 inches; in 75 cases 18 iuches; in 10 cases 20 inches; in 4 cases 21 :n- 
ches; in 9 cases 22 inches; in 49 cases 24 inches; in 2 cases 26 inches; in 5 cases 2> 
inches; in 1 case 29 inches; in 8 cases 30 inches; in 1 case 34 inches; in 5 cases 36 
inches; in 1 case 46 inches; in 1 case 48 inches; in 1 case 54 inches. 

Thus, out of 391 cases, there occurred six of one foot long, and none under tha 
length. The length which occurred most freauently was eighteen inches, ani 
the next in frequency two feet; so that the estimates of authors are not quite co 
rect. There is but one example in the whole number of a cord exceeding foi'y- 
eight inches. 

“We may conclude, I think,” says Dr.C., “that cords only ten inches long mus 
be comparatively very rare, (although I have quoted the record of four such 
since not one occurred out of 391 cases, Now, as to the practical effects of these 
unusually short cords, it should be borne in mind, that (in head presentations ) 2s 
soon as the breech passes through the lower outlet, all stress upon the cord may 
be and is taken off by the child’s lying with its abdomen close to the vulva; and 
that the length required is such as will reach from the insertion of the placenta 
to the vulva, and from the breech of the child, when at the vulva, to its umbilicus 
A cord of this length will, it is clear, allow the child to be born safely. What 
then, is this length? I have recorded four observations of different authors, : 
the former part of this paper, of children being delivered without accident, whose 
cords were only ten inches long. But suppose in these cases that the placent« 
were not situated at the most distant point of the uterus, that they were inserte 
into the side instead of the fundus, we may allow three inches more as the lim! 
of the length necessary, and finally conclude, that a cord of thirteen inches long 
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will always suffice for the delivery of the child, and that one of ten will also, un- 
der favourable circumstances.* This calculation entirely refutes the notion of 
delay in labour arising from this cause, unless, at least, the cord be under ten 
inches, and Iam not aware of any example of this being on record.” 

Out of 190 cases, the cord was round the neck in 52, or in more than one-fourth. 
The shortest cord which was coiled round the neck, was eighteen inches. This 
occurred but twice in 75 cases. It was never under two feet when coiled twice 
round: nor under three when coiled three times round. It was coiled four times 
round in one of three feet; and four times in one case of fifty-four inches. Whenever 
the cord exceeded two feet in length, it was generally round the neck. Deducting 
the length of the coil in the shortest cord, and thirteen inches will be left, which, 
as has already been shown, is amply sufficient for delivery. Thus, even in the 
most unfavourable instance, there would be no mechanical interference with par- 
turition, nor any danger to the child. Where coiling was observed most fre- 
quently, (twenty-four inches,) the part remaining free was equal to the length of 
an ordinary cord, and such was the fact when the cord was twisted more than 
once round. It appears, therefore, that the coiling round the neck is a conse- 
quence of the excessive length of the funis, and that the number of coils is in pro- 
portion to that length. 

As to the practical application of these observations, a few words will suffice. 
By almost all authors we are impressed with the necessity of untwisting the coil 
around the neck, by slipping it over the head or shoulders, in order to give the 
child the benefit of the full length of the cord. In many cases this is very difficult; 
in some, it is impossible. We have seen that in by far the majority of instances 
this is perfectly unnecessary, as no evil consequences can follow, there remain- 
ing, allowing for the coil, an adlequate portion of the cord free. The cord should 
in all cases be drawn down a little, to relieve the stress upon it, and to Joosen the 
part round the neck; but, except in a very few cases, more will not be necessary. 

43. Case of Extra-uterine Pregnancy, which occasioned a complete retroversion 
of the Uterus, and did not terminate fatally. By Professor Dreser.—Communi- 
eated to the Royal Medical Society of Copenhagen, on the 21st of February, 1833. 

A woman, aged 36, of a thin and slender make, who in her 19th year had given 
birth to twins, and subsequently to two other children, the last of which was born 
13 years before, was seized in June, 1831, after having passed one menstrual pe- 
riod without the occurrence of the usual discharge, with a violent spasmodic 
attack, attended with loss of consciousness. Antispasmodic medicines were ad- 
ministered, under the use of which she soon recovered. After the lapse of 
several months, during which the catamenia still continued absent, the epileptic 
paroxysm recurred, for which she was again successfully treated with antispas- 
modies. At this period the abdomen was tumid, and the breasts enlarged, and 
she had no doubt that she was in the fourth month of pregnancy. Her health 
continued tolerably good until the 25th of November, when she applied to Dr. 
Drejer on account of crampy pains in the belly and thighs. She was feverish, 
and had quite the appearance of having attained the 7th month of pregnancy; the 
breasts contained milk, and the movements of the child were perceptible. The 
symptoms of which she complained were relieved by pulvis refrigerans conjoined 
with musk, but some days afterwards suppression of urine came on, attended 
with straining and violent pain, and it was found exceedingly difficult to intro- 
duce the catheter, the orifice of the urethra being completely behind the pubis (a 
circumstance, as Dr. Neuerman remarks, which is regarded by Mende as a 
characteristic sign of retroversion of the uterus). By holding the instrument in 
a direction nearly perpendicular, it was at length passed into the bladder, much 
dark-coloured urine was drawn off, and alleviation of the symptoms followed. 
On examination through the vagina and rectum, the uterus was tound to be com- 
pletely retroverted; the os tincw, raised above the pubis, could scarcely be reach- 
ed by the finger, and a tumour was felt occupying the posterior part of the pelvic 


* It will be seen that in this calculation I am assuming that the head presents. A breech 
presentation would certainly require a greater length of cord, and in some cases might 
occasion some difficulty, and require division of the cord before the entire expulsion of 
the child. But such cases must be very rare indeed, since I have not met with a single 
example on record. 
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cavity; it had somewhat compressed the rectum, and yielded little to pressure ); 
consequence of a superincnmbent weight. Dr. Drejer was at first inclined to be 
lieve that his patient was net pregnant, but was convinced of the contrary }y 
distinctly feeling the movements of the child through the abdominal parietes, an 
as it was clear that the tumour in the pelvis was the fundus uteri, and that it wa. 
impossible the os tince could occupy such a situation at the period of gestation 
to which this woman had arrived, he inferred that the case was one of extra 
uterine pregnancy.* 

The urine was drawn off twice a day, the accumulation of feces obviated | 
the use of Glauber’s salt, and, at the end of 14 days, the fundus uteri had eviden: 
ly ascended towards the sacral promontory, and the os tince was somewha: 
lower; the excretions also were passed without assistance, and in the course | 
another fortnight, the uterus had nearly resumed its normal position. Gradual), 
the movements of the child ceased. In January, 1832, she had painful bearing. 
down efforts, accompanied by uterine hemorrhage, but these symptoms vanis!y 
in a few days, and she at length so far regained her health as to be able to leave 
her bed, complaining only of weakness. In February, at the period when s! 
had calculated on being confined, violent hemorrhage and bearing-down pain: 
again came on, but they ceased as before in the course of a few days, after whic! 
the distension of the belly and breasts diminished. The hard tumour, whi 
still remained in the abdomen, extended from the symphysis pubis to beneath th: 
false ribs on the right side, where Dr. Drejer believed he could feel the breec! 
of the foetus, the head appearing to lie below, and the back along the right sid: 
and anteriorly; a position which led to the supposition that the fetus was saccu 
lated in the abdomen, and not contained either in the right ovary or its fallopia: 
tube. In April the catamenia appeared, and afterwards continued to recur « 
regular intervals; the woman is now in good health, attends to her business 
makes long journeys on foot, and is not incommoded by the tumour farther tha: 
that it is occasionally the seat of shooting pains, particularly during the men- 
strual periods. She is also subject to hysteria. She was made acquainted wit! 
her situation, and assured that she might, notwithstanding, reach an advanc: 
age.—Med. Chirurg. Rev., January, 1837, 


EPIDEMICS—INFLUENZA. 


44. Influenza.—This affection, which we noticed in our preceding number 4 
having prevailed last winter in certain parts of Europe, seems to have had a ve! 
extensive range. It is said to have made its appearance at Sidney, New Sout! 
Wales, early in October, 1836, and at the Cape of Good Hope on the first of th 
succeeding month. It broke out in the northern parts of Scotland before the en 
of the year, and was prevalent somewhat earlier in the countries berdering ©: 
the Baltic; so that its occurrence there and at New South Wales was cotempo- 
raneous. 

Our readers are in possession of pretty full descriptions of the epidemic as | 
appeared in England, and we shall now lay before them the best accounts o! 
that have reached us of the phenomena it presented in France, Belgium, an: 
Denmark. 

45. Influenza in France —La Lancette Francaise, of the 28th of February 
contains a highly interesting lecture by M. Anprat, on the epidemic, as 1! 2) 
peared in France, from which we extract the following observations: 

The disease occurred at all ages and in both sexes. There were few cases 
however, in children under two years; a large number of twelve vears were “i 
tacked, but the greater number of those affected were adults; old persons wer 
not exempted from it; it has been observed in individuals of 85 years of age. | 


* Dr. Drejer does not seem to be aware of the fact that the uterus may remain in a c¢ 
tain degree of mal-position, with the os uteri still directed to, or raised above the pubis 
even to the end of gestation. A case related by Di. Merriman in the Med. and Phys. Jou! 
Vol. XVI. page 388, would convince him of this. We do not, however, impugn the accu 
racy of his diagnosis.—R. Tuacksr. 
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occurred among al] ranks and conditions of society, and in every locality. It was 
not observed to be more prevalent or severe in populous or crowded situations, 
or where the rules of hygiene are less observed than in those quarters of the city 
inhabited by the rich. In one house sometimes a single individual was affected, 
all the rest escaping the disease; this, however, was very rarely the case. In other 
dwellings all the inhabitants have been attacked, either simultaneously or succes- 
sively. A very striking feature of the influenza is a certain disturbance of enner- 
vation, especially of sensibility and motility, and more rarely of the intellect. 
From the very onset there is pain of the head, which oppresses the patient, 
and almost prevents him from moving the part. It is chiefly felt about the 
centre of the forehead, and is of a lancinating character, and accompanied with 
a sensation of heat or of extreme pressure, with a sense of stupor and ver- 
tigo. Some patients are so much affected by it, as to declare if it continues 
they shall perish of a brain fever or an attack of apoplexy. The face at the 
same time is red, the eyes injected and watery; the ears are the seat of a dis- 
tressing humming sound. Some patients complain of a prickling in different 
parts of the surface, especially of the —_ of the hands, which in many cases 
present nothing remarkable to the sight or touch, while in others they are red, 
swollen, and erythematous, particularly towards the junction of the last phalanges 
with the metacarpus. In others the pain was less superficial, darting through 
the substance, as it were, of the limbs; in others the pains were of a contusive 
character, and principally felt about the larger joints. The pains in general were 
experienced from the onset of the disease. The pain of the head and stiffness of 
the limbs, were in many cases the only symptoms that the patients experienced; 
in other cases, there was in addition, a sense of contraction of the chest, prevent- 
ing a full dilatation of its parietes, and threatening suffocation; the latter phe- 
nomena did not assume in any case a verv alarming aspect. 

In almost every instance there took place a sudden depression of the muscular 
strength, which continued cften during the whole course of the disease, and per- 
sisted even after the disappearance of the other symptoms. Very painful and 
distressing cramps occurred in some cases, but happily in very few. The intel- 
lect, excepting in a very few instances, presented nothing remarkable; the pa- 
tients were, it is true, greatly depressed, but otherwise their mental faculties were 
in no degree impaired. In some who suffered from intense febrile excitement a 
temporary delirium was observed. Sleeplessness was in a great number of cases 
very obstinate. 

In the greater number of cases the tongue was broad, humid, and covered with 
a whitish coating; in some, however, it was red and dry. The posterior part of 
the fauces presented nothing remarkable. The pain in the throat of which the 
patient complained had not its seat in the pharynx, but in the air passages. 
Deglutition was always easy. The — failed during the febrile stage, and 
this inappitency often continued after the removal of the other morbid phenomena. 
There was in general but slight thirst. Some patients experienced a sense of 
weight at the epigastrium, but rarely intense pain. The abdomen has remained, 
in by far the greater number of cases, supple and without tenderness. The eva- 
cuations by stool were natural; constipation was a more frequent symptom than 
diarrhea. In some cases, either as an effect of the disease itself or of its compli- 
cations, a very obstinate vomiting and a copious diarrhea, with colicky pains, 
were observed: This was rarely the case at Paris, but at Passy it appears to have 
been more common. 

The mucous membrane of the nares was in a great number of instances the 
seat of a mucous flux and of hemorrhages. The latter were frequently slight, 
but in some eases sufficiently profuse to require the plugging up of the nasal fosse. 
The voice was almost always altered. More or less hoarseness, with pain along 
the course of the larynx and trachea, were characteristic symptoms of the 
epidemic. Cough was rarely absent; the attack frequently commenced with 
it; it was very obstinate in some patients, and persisted for a long time after 
the disappearance of the other symptoms. It frequently occurred in parox- 
ysms, which were very painful and fatiguing. It was sometimes dry, and at 
others accompanied with an expectoration of a gluey, whitish and transparent 
matter, containing globules of air. In some cases the sputa were more consistent 
and opaque, and resembled those we observe towards the termination of an acute 
44* 
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bronchitis. In such cases the cough continued for a longer period; it was oc: 
sionally accompanied with a sense of strangulation so intense as to seem | 
threaten asphyxia. The cough had its origin in the larynx and trachea, an: 
rarely proceeded from the bronchi. Thus, in by far the greater number of jy, 
stances, auscultation and percussion of the thorax gave only negative indication: 
In some cases, nevertheless, an engorgement and thickening of the mucous mew. 
brane was shown to exist by a dry and sonorous rhonchus. 

Sometimes the respiration was normal; at others, there was great dyspnies 
In some cases the impediment to respiration arose from a very acute pain in th; 
parietes of the chest, which prevented its dilatation. When the dyspna@a was s: 
vere, there took | = an alteration of the features to a greater or less exten) 
with violet tint of the face and coldness of the extremities. But these symptom 
were soon removed by energetic treatment. Death never resulted from them 
The oppression of the chest increased considerably where a secondary inflamma- 
tion of the pleura and of the lungs has manifested itself. It is proper to notice as 
another cause of dyspnoea, the pseudo-membranous inflammation of the bron- 
chii pointed out by M. Nonat. his is by no means rare, and it would be mor, 
commonly detected if greater care were taken to examine the final ramification 
of the bronchii. In old persons a very profuse secretion took place from the bro: 
chial mucous membrane, which could not be expelled by the cough, and ga\ 
to the case all the characteristics of catarrhus suffocativus. 

In a few instances the influenza was unattended with fever; but in the greate: 
number of cases the skin was hot, occasionally dry, but more frequently mois 
the pulse was frequent, developed and rebounding; the action of the heart being 
strong and energetic. The fever continued from two to five days; it rarely laste: 
beyond the latter period; when it shows itself after the fifth day, we should sus- 
pect an inflammation of the bronchi or some other portion of the respiratory ap- 
paratus. In some patients a singular tendency to lypothemia and syncope wa 
observed. The perspiration was in some cases very abundant; it commence: 
with the fever, continued during its presence, and persisted after its cessatio: 
The abundance of the perspiration recalled to our memories the sweating sich irs 
Sometimes the surface presented only a simple moisture; in a certain numbe: 
cases a very copious discharge from the skin occurred about the seeond or thi 
day, at the period when the febrile excitement ceased. The perspiration was 
occasionally accompanied with a miliary eruption. 

We may distinguish in the course of the influenza three periods. The fi 
which is seldom wanting, is characterized by cough, pain in the throat, cepha! 
gia, and contusive pains in the limbs. Cough and pain in the throat, of then 
selves, do not constitute a real case of the disease; there must exist at the sam: 
time the several nervous symptoms already referred to. In difficult cases, nery- 
ous, thoracic or abdominal symptoms may predominate. The duration of 1! 
first period is from one to two days; when it is wanting the disease commences 
with the second or febrile period. This is characterized by fever, accompanic 
with most of the symptoms which we have described as its concomitants. This 
period succeeds often in an insensible manner to the former, but more genera!) 
itoecurs suddenly, either subsequent to, or without being preceded, by the firs’ 
The cephalalgia augments as well as the debility and prostration; some patien's 
are struck down, as it were, by lightning, either while walking or attending | 
their usual occupations. This period continues for about the same period as |! 
fever of measles or scarlatina. 

The third period, called apyretic, is distinguished by the cessation of fever, | 
generally certain of the morbid phenomena of the proceeding periods persis’ 
these phenomena have especial reference to the functions of the central thorac) 
and abdominal organs. Thus we have pain of the head, and depression; a» 
a cough, which continues, in general, for a considerable period. Althoug 
in the preceding stages the stomach presented no indications of disease, 
find not frequently that its functions are disordered. The tongue is cover- 
ed with a thick coating; the mouth is pasty and bitter; the thirst is conside! 
able. If the patients partake of food, it appears to them to have a disagreeab!: 
taste; after its ingestion the stomach swells and becomes the seat of a disagreeab|: 
sense of weight; with these symptoms constipation of the bowels is usually con- 
jomed. The duration of the third period is very variable; it sometimes te: 
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nates at the end of two or three days, at others it continues for a longer or shorter 
eriod., 

In Paris, during the epidemic of the present spring, the influenza terminated 
favourably in the great majority of cases. Where death occurred, it was the re- 
sult of complications, such: as pneumonia, general bronchitis, &e. It was, how- 
ever, a very serious disease when it attacked those labouring under chronic in- 
flammation of the chest. 

Dissection has not discovered in the bodies of those who died of the disease. 
other lesions than those referable to the disease with which the influenza was 
complicated. 

M. Andral does not, consider the influenza to be either a laryngitis, tracheitis, 
or pulmonary catarrh; either of these affections may occur in patients labouring 
under the disease, and constitute one of the principal elements of the disease, but 
they do not constitute of themselves the influenza. This is a general disease, the 
nature and course of which, as in most of the epidemic afiections which occur at 
variable intervals, are both unknown. 

The treatment will vary according to the symptoms. When indications of 
cerebral congestion, with more or less febrile excitement present themselves, we 
should not hesitate to open a vein, and at the same time apply revulsives to the 
extremities. If the fever is moderate, the pain in the head inconsiderable, and 
the oppression slight, rest and diluent drinks will be sufficient. If the mouth is 
pasty or bitter, the tongue foul, and more or less aversion from food is present, 
with a sensation of weight at the epigastrium, emetics 18 to 24 grains ipecac. or 
two of tartar emetic, may be given with great advantage. If the cough is dry, 
painful, and fatiguing, narcotics, as belladonna and opium, should be prescribed. 

If in the second period any particular symptom manifests itself, we should in- 
sist upon an attention to regimen, and the use of mucilaginous drinks. In the 
third period, if the symptoms of stomachic or intestinal disorder predominate, 
vomits, or still better, purgatives will succeed in removing it. During conva- 
leseence, it has been found necessary to restore tone to the stomach by the use of 
bitters and tonics. 


46. Debate in the Academy of Medicine of France relative to the Influenza. 
February 14, 1837.—M. Lereuuetier de la Sarthe, having charge of the Bureau 
Central, and supplying the place of one of the physicians of the Hotel-Dieu who 
is sick, has had an opportunity of treating a large number of patients afflicted 
with the epidemic: the number in twenty days amounted to 1050. Besides its 
occult cause, the epidemic principle, M. L. recognises also as causes of the influ- 
enza, atmospherical variations, and particularly cold combined with moisture. 
He conceives the disease to depend essentially upon an inflammation of the 
bronchial mucous membrane, but distinguished by a certain nervous aflection— 
constituting a spasmodic bronchitis. The disease may assume various forms, 
but itis easy to discover in al] cases the same leading concourse of symptoms. 
Of itself the influenza is always a benign disease; when more serious symptoms 
develope themselves these are referable to scme complication. In two hundred 
cases of influenza, M. L. observed twenty-five of pneumonia, two of pleurisy, 
three of gastro-enteritis, two of acute rheumatism, and two of parotiditis. He 
has seen a phthisical patient suffocated upon the attack of spasmodic bronchitis 
and die asphyxiated—the same has occurred in many old persons labouring under 
catarrh. The influenza may assume a very serious character in apoplectic sub- 
jects, which is explained as well from the cerebral congestion caused by the 
cough as from the prescription, as it were, of blood-letting in this disease. The 
complication the most frequently fatal is pneumonia or pleurisy, more especially 
as blood-letting, although strongly indicated, in such cases, has not the same ad- 
vantageous effects as under other circumstances. M. L. has found the use of 
emetic tartar in large doses with bleeding, to be the most efficacious treatment 
insuch cases. He has also found advantage to result in old persons affected with 
catarrh from the employment of the white oxyde of antimony. M. L. wasstruck 
with the tolerance exhibited for the tartar emetic; of eighteen patients to whom it 
was given in large doses, two only vomited. 

M. Louyer Villermay also regards the influenza asa slight disease. He does 
not join in the opposition which some physicians evince to the use of blood-let- 
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ting, from which he has obtained great advantage whenever the pulse was {| 
and developed, and the respiration oppressed, &c. The disease was in that man 
ner cured in three days; the blood presented a firm coagulum, and often a thic 
buffy coat. 

M. Récamier referred to the epidemic of 1303, which was very fatal. Th» 
course of the disease was then most frequently by a cutaneous inflammation. \ 
R. regards the influenza as an affection of the nature of the eruptive fevers. 
This opinion is not founded merely upon the phenomena of the epidemic of 1803 
but upon the concourse of symptoms which are analogous in the two classes 0; 
disease. The catarrh common to influenza is in effect the cattarrhe tupiculeux o{ 
searlatina; and if in 1837 the cutaneous eruption was not general, very ofien 
an erysipelatous redness was observed, and pustules of the lips were invari. 
ably present. Finally, it is known that in the eruptive fevers, the eruption does 
not always occur, but that the nature of the disease is not in consequence changed. 
The eruption, besides, may take place in the interior; this was the case in 1s03. 
when the digestive mucous membrane, as well as the exterior of the body was 
the seat of the eruption. The internal eruption had all the characteristics of the 
lesion so well described by Raederer and Wagler. Whenever an epidemic pre- 
vails with any degree of severity, it always leaves after it indelible traces; thus 
since the epidemic of 1803, M. R. has seen an increase of the intestinal eruptions. 
M. Récamier distinguishes in the phenomena of influenza the leading forms: in 
the first, the inflammatory.form, the persons affected are generally strong ani 
robust, with a hard resisting pulse, there is acute pain of the head, difficult respi- 
ration, and the base of the chest being, as it were, bound with acord. In this 
form bleeding is loudly demanded. M. R. has repeated it from four to six times, 
and he has seen the blood become more and more coagulable in proportion as the 
bleedings were repeated, a character different from what is observed in pleurisy 
and pneumonia, and which seems peculiar to influenza. In the second form, the 
bilious, there is a bitter taste in the mouth, the tongue is white, pasty, and cover- 
ed with a mucous coating; the pulse has neither form nor resistance; the disease 
principally affects the digestive organs. Here emetics are indicated and their 
effects are immediate. M.R. has seen all the symptoms disappear in twenty- 
four hours under this treatment. Purgatives are much less efficacious, which is 
easily understood, inasmuch as the emetic, besides the evacuation it produces, 
causes also diaphoresis, which is the geauine crisis of the disorder. The third 
form of influenza M. R. terms the nervous. There is here extreme nervous ex- 
citement, loss of sleep, transient pains of the limbs and trunk, the pulse is smal! 
and depressed; and the prostration of the patient considerable. In such cases 
bleeding is positively forbidden. M. R. has seen it under such circumstances in- 
crease the intensity of pneumonia, Under this form the influenza is a ver) 
grave disease; the patients often sink before any means can be employed to ex- 
cite reaction. What M. R. has found the most successful in such cases is the 
use of baths. 

M. Piorry recognises different pom in the epidemic. He has observed the 
pulmonary inflammation to extend deeper and deeper, confined at first to the firs! 
divisions of the bronchi, it has subsequently reached its final ramifications, which 
is the grade of the disease now prevailing. M. P. has used, without success, the 
tart. ant. in large doses in the pneumonia accompanying the influenza, especial!) 
in old persons. He has not been more successful in the use of blood-letting even 
when repeated at short intervals. 

M. Bouillaud, without denying a special epidemic cause giving rise to influ- 
enza, discovers in the atmospheric constitution a sufficient explanation of its pro- 
duction and propagation. He does not deny but that the epidemical diseases in 
general stamp upon all intercurrent diseases their own peculiar characteristics 
nevertheless, he believes that this peepee has been exaggerated. He has no! 
as yet collected a sufficient number of facts to be able to pronounce with certain- 
ty upon the particular character ascribed to the pneumonia accompanying th: 
influenza, but perhaps sufficient to show that repeated bleedings have not the 
same beneficial effect as in common pneumonia. M. B. cited especially the case 
of a physician 68 years old, in whom bleeding repeated at short intervals quick!) 
cured a pneumonia of the most serious character. M. B. observed that since the 
invasion of the epidemic more patients had died under his care than there had 
during the preceding eight months. 
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47. Influenza in France-—We derive the following remarks on this subject 
from the Gazette Médicale de Paris of Febraary 18th, 1837.—‘‘All our practition- 
ers have remarked, that during the last ten days, the epidemic has deviated from 
its original character, either in consequence of an increase in its intensity or the 
occurrence of concomitant diseases. Thus, instead of a slight bronchial catarrh 
presenting the same concourse of symptoms in all the individuals attacked, we 
now observe both the original form of the disease, but accompanied by pneumo- 
nia of a general character of much greater intensity, and pneumonia of a veiy 
severe and invidious grade, accompanied with a iendency to prostration, while 
in other cases the phenomena of the disease indicate especially disturbance of the 
digestive organs, or of the nervous system, with a morbid condition more or less 
alarming, of the whole organism. In place of terminating in a few days with 
the aid of simple remedies, the disease now requires prompt and active treat- 
ment. Bleeding, purgatives, emetics, large doses of tartarized antimony fail 
often in preventing a fatal termination. The mortality of the disease is, in fact, 
much more considerable than formerly. M. Bouillaud has lost during the eight 
jast days in his clinical practice, a greater number of patients affected with it 
than during the preceding eight months. 

Are the new pathological forms under which the influenza now presents itself, 
to be considered as independent diseases, as many members of the Academy be- 
lieve them to be, or should we attribute the increase in its mortality within the 
last few days to its being complicated with other more serious affections?’ This 
is a very important question, upon the proper solution of which will depend, in a 
great measure, the plan of treatment it is proper to pursue. We believe with M. 
Récamier and many other distinguished physicians, that the increased mortality 
among the sick is caused by the epidemic alone; and this opinion rests upon the 
following leading considerations: 

Almost all physicians have observed that the influenza manifests itself at first 
by a concourse of general symptoms which affect the respiratory operation only. 
Secondarily. The occurrence, in the greater number of instances, of the bron- 
chial form of the disease, has led many to suppose that the pneumonic form was 
a different or complicated disease. This error results from the supposition re- 
cently entertained by some pathologists, that diseases differ decidedly from each 
other according as they are seated in different parts of the same apparatus. M. 
Récamier very properly considers the reigning disease to be an eruptive fever, 
the phenomena and anatomical results of which may occupy any portion of the 
skin, the presence of the disease not being evidenced merely, however, by its ex- 
terior manifestations. An epidemic isa general morbific cause of a specific 
character, which affects an entire population, and which, when once introduced 
into the organism, gives rise to symptomatic phenomena variable in character, 
but referable to one and the same cause. It is the same in relation to an epi- 
demic cause of disease as it is in relation to any specific cause of disease, as 
serofula and rheumatism, and particularly morbific causes of a more material 
nature, as the emanations of lead. Should we consider all the pathological 
manifestations dependent upon these morbific causes as independent diseases, 
because they present themselves under different forms or attended with differ- 
ent anatomical symptoms? 

It has been already remarked that this question has a powerful influence upon 
the treatment of the epidemic. If the local phenomena it presents be in effect 
dependent upon one and the same morbific cause, it is important that they should 
all be submitted to a general pian of treatment, adapted to their nature, and 
modified only so far as individual indications may demand. Thus we find the 
influenza attended in different cases with an affection of the throat, of the bron- 
chia, of the lungs, with gastro-enteritis, or with more general symptoms. In all 
these cases it is the same disease, or in other words, these different cases present 
various phenomenal or symptomatic indications of the same morbid condition, or 
of the effects of a similar cause; and the general treatment adapted to remove 
this cause should be the same in all, with such variations only as are necessary 
to fulfil secondary indications. 

At the last session of the Academy, several distinguished practitioners detailed 
their experience in relation to the proper treatment of the epidemic. M. Lepel- 
letier, of Mans, believed that he had observed blood-letting in place of being 
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salutary, to have a tendency to sink the patients into a state of collapse; he give, 
the preference to large doses of emetic tartar in the more severe cases. To his 
treatment eighteen out of twenty cases of the pneumonic form of influenza yie|de; 
rapidly. He likewise observed that in such cases tolerance of the emetic tarta; 
was readily established. M. Récamier has had recourse to a mixed treatment. 
sometimes depletive, at others evacuant, and at others narcotic, according a; 
certain indications presented themselves, resulting from the difference of the 
morbid phenomena in different cases. MM. Louyer Villermay, and Bow). 
laud appear to have derived advantage from blood-letting. They have nor, 
however, presented results of their practice of so explicit and positive a character 
as either of the preceding gentlemen. M. Récamier has in fact declared that the 
cases of pneumonic influenza treated by blood-letting repeated on several suc. 
cessive days, but not repeated several times on the same day, have proved fata] 
When the symptoms of influenza are slight, it is well known that the patient 
readily recovers with very simple remedies, or even none; but when of a severe 
aggravated character, or when the parenchyma of the lungs becomes affected \: 
requires for its removal an active and well directed treatment. The advocate: 
of bleeding have themselves remarked that this remedy does not appear during 
the prevalence of the epidemic, to produce the same good effects it does unde: 
ordinary circumstances. It is difficult to say precisely to what extent bleeding 
either injurious or beneficial in influenza, or what are the remedies which shou|: 
be preferred to it. When the disease is slight it will disappear under almos 
any treatment; but notwithstanding it may in no case terminate fatally, yet re- 
covery may be more or less rapid and complete according as it is submitted to a 
treatment more or less judicious. In the commencement of the epidemic the 
disease was left pretty much to itself, but it being remarked, as it was supposed 
that the patients thus treated remained generally in a state of more or less debil:- 
ty, with anorexia of longer or shorter continuance, purgatives were subsequently 
very generally employed, with the effect of dissipating these remnants of the 
disease. When administered twenty-four to thirty-six hours after the invasion 
of the malady, the disease was found to be shortened in its duration, to loose 


speedily its general symptoms, and to be prevented from changing into a serious 
affection. Of seventy or eighty patients treated in this manner, all recovered 
without any dangerous or consecutive symptom. Many of the patients in whom 
the disease was left to itself at its commencement, were observed to become 
affected with more serious symptoms, while those who were bled on the first !- 


tack did not recover, or very slowly. 


48. Influenza in Belgium.—According to M. Govzér, the epidemic, as it o°- 
curred at Antwerp during the last winter, was of a much more serious characte! 
than that which prevailed in either 1831 or 1833. He remarks that the disease 
was not a simple pulmonary catarrh, modified by the epidemic constitution— 
was not an inflammation of the bronchial mucous membrane, notwithstanding 2 
cough was most generally one of the predominant symptoms. The cough whet 
it existed, for it was occasionally absent, had in fact peculiar characters, not com- 
men to the cough of catarrh. It was small, superficial, if such an expressic! 
may be made use of, occurring without any effort, and fatiguing only by its con- 
tinuance or the extreme irritability of the patient. It not unfrequently occurre¢ 
in paroxysms, particularly towards the evening or in the morning; being some- 
times dry, and at others accompanied by an expectoration of mucus mixed wi!) 
serum. Exploration of the chest exhibits no impediment to the free expansion 
of the lungs. If to the above character we add that the cough is almost instan\a- 
neously relieved, as M. G. has frequently observed, by the employment of se«:- 
tives,—recollecting that under any circumstances, it is to be viewed as a symp- 
tom of little imporiance, and that it is often entirely absent, we have a right! 
conclude that it does not depend upon an inflammation of the bronchial mucows 
FT sal the existence of which is evidenced by no other phenomena of |) 

isease. 

Certain symptoms, which occur very generally, such as eoryza, pain at the vp- 
Lam! oa of the larynx, and hoarseness, seem to indicate that the cough may ( 
pend upon an irritation of the larynx; but the superficial and fugitive alterativ! 
with which those symptoms are connected, appears to M. G. to be merely access2 
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ry and not sufficient to explain the other predominant phenomena which give to 
influenza its peculiar character. These phenomena he believes to result from a 
disturbance of innervation, upon which, he is of opinion, the disease chiefly de- 
pends. 

This disturbance of innervation are, he remarks, strikingly evinced by the 

henomena of influenza. Pain of the head is constantly experienced in the com- 
mencement especially; it is then frequently confounded with a sense of fulness 
in the nostrils, extending to the eyes and ears; it is attended with vertigo, with a 
sort of pressure over the eyes, a singular sensibility of the integuments of the 
head, sleeplessness, and many times slight temporary delirium during the night. 
The patients are weak, suffer from an oppression of the chest, pains in the back, 
loins, and extremities; they are quickly exhansted, and liable even to attacks of 
complete syneope. ‘To the foregoing symptoms, which are purely nervous, are 
added, in the commencement of the attack, symptoms of a more or less decided 
reaction. To these M. G. has frequently to presentan exacerbation in the morn- 
ing, and a remission towards evening. The face is red; the skin hot and moist; 
the pulse moderately frequent, and, as M. G. has always observed, remarkably 
soft. He has seen seme patients who were voung and robust, affected with a pro- 
{use epistaxis, Which produced but little abatement of the disease. The symp- 
toms of reaction disappear by the second or third day, but a sense of debility per- 
sists, Which bears no relation to the slight degree and short duration of the pro- 
ceeding symptom. The patients continue to be affected with a lightness of the 
head, a sense of fatigue, pain, sleeplessness, and return, for a longer or shorter 
time, of their slight cough, which causes in the thorax a peculiar sensation of 
fatigue. 

The disturbances observed in the digestive organs, the same as those of the 
organs of respiration, are equally referable to a derangement of innervation. To 
anorexia and a distaste for animal substances is often joined distressing nausea, 
vomiting, a sensation of dryness in the mouth, and thirst; nevertheless, the tongue 
is expanded, moist, and covered only with a slight whitish coating. The pain of 
the throat, the difficulty of deglutition have their seat in the larynx. M.G. has 
never found the tonsils swollen. I*requently a slight degree of redness exists at 
the posterior part of the fauces. The bowels are variable—generally they are 
costive; but diarrhaa occurred in some cases towards the close of the epidemic. 

Many patients complained of an acute pain at the epigastrium and in the hypo- 
chondria. We must be cautious not to take these pains for the indications of a 
gastritis. ‘They are the simple result of the fatigue caused by the cough, which 
is the more sensibly felt according as the patient is the more weak and irritable; 
the pain ceases with the cough. 

When first attacked with influenza the patients seem to be threatened with a 
serious disease, nevertheless we need seldom hesitate to promise him a favour- 
able issue. The patient is seized either suddenly, or after having for a few days 
experienced irregular chills or a more increased susceptibility to cold; but how- 
ever alarming the symptoms are at the onset, they abate by the second or third 
day, leaving the patient merely affected with a slight cough, which now often be- 
comes more dry; he remains in a state of feebleness, is easily fatigued, expe- 
riences vertigo and a painful sense of pressure over the eyes, But this condition 
of things has nothing in it to excite inquietude if we except its remarkably long 
continuance. 

In the commencement of the epidemic, the violence of cough and the phenome- 
na of reaction induced M. G. to employ leeches, to the extent of ten or fifteen, 
applied beneath the clavicles, or of six to eight upon the larynx; but in no case 
did they cause an amelioration of the symptoms. The only cases in which vene- 
section was resorted to, were those in which there occurred symptoms of bron- 
chitis, pleuritis or pneumonia, and which generally terminated fatally. The 
\reatment was generally confined to the administration of mild and tepid drinks, 
with confinement to bed in severe cases, pediluvia and diet, to which treatment 
ihe phenomena, the most serious in appearance, have promptly ceded. The pa- 
lients who consented to remain in bed a few days, were much more promptly and 
certainly cured, than those who merely kept their chamber. M. G. has observed 
some relapses, these have not been so dangerous as has been asserted; the pa- 
‘tents, however, were longer in acquiring their full strength. 
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The cough which frequently continues during convalescence. becomes a 
rious symptom in weak and delicate patients. M. G. has seen it, in nervous (>. 
males, recur in paroxysms of many hours duration, of so violent and painfy| , 
character, that the breast appeared to be, as it were, torn, while the patients wer: 
sunk into a state of extreme exhaustion. Some large tea-spoonsful of the sy; 
of lactutcarium, properly prepared, taken as soon as the coughing commence: 
have always speedily diminished its violence and caused it gradually to aba: 
M. G. has also employed in such cases, the powdered belladonna mixed wi) 
white sugar, in the dose of a grain, taken about the period when the cough is ey. 
pected to return, without exceeding, however, two or three grains a day, and }y 
many cases this has removed the cough as it were by enchantment. The war. 
of the cherry laurel, the syrup of the white poppy, and opium he has not foun: 
so efficacious. Strengthening aliments, and some degree of exercise, are \: 
proper towards the termination of the disease. 

Influenza is not a dangerous disease, excepting when complicated with acy 
affections of the chest; it may, however, cause diseases of a very prompt and s 
rious nature to become developed in persons predisposed to affection of the ches 
It was found to augment in a very decided degree, especially towards the clu: 
the epidemic, the mortality in the Military Hospital and city of Anvers. 

Very little disease prevailed during the whole of the year 1836, which was ; 
case also previous to the occurrence of the cholera in 1832. The autumn | 
been very wet. The first cases of the influenza occurred at Antwerp, about | 
middle of January, 1837. Females, delicate and nervous persons, in easy circy 
stances, were the first attacked. The disease soon spread; by the commenceme: 
of February nearly the whole population was attacked. By the L5th to the 2) 
of the month new cases became more and more rare, and about this period ti 
took place a manifest decrease in the disease. 

M. G. has seen the influenza in persons of all ages, excepting children wu: 
one year. The disease did not exhibit any degree of intensity when it occur: 
in infants, it was chiefly confined to a slight cough, coryza, running of the eye: 
a fever of one day’s continuance, and a few days of debility. He has seen 


adults complicated with intense bronchitis, pleurisy, pneumonia, pericar(\s 
menor | emphysema, and irritation of the brain with continued deliriun 
e 


many of these cases terminated fatally. 

A fact worthy of notice was remarked at the Military Hospital; that intern: 
tent fever, previously of tolerable frequency, ceased to present itself during | 
continuance of the influenza.— Bulletin Méd. Belge., February, 1837. 

49. Influenza at Copenhagen.—From an account by Professor Otto, of Cope 
hagen, of the influenza as it appeared in that city, contained in the Zezésca 
fiir die gesammte Medicin, for June, 1837, we extract the following particulars 

The disease made its appearance in Copenhagen about the middle of Dec: 
ber, 1836. The epidemic occurred suddenly, and soon after its appearanc: 
multaneously in St. Petersburg, Stockholm, Berlin, &c. As in all former sim: 
epidemics it was preceded for a long period by damp and cloudy weather, w! 
also continued during the whole time the disease prevailed: unlike the form 
epidemics, it commenced in the beginning of winter, while they generally occ) 
red in spring. In December, 1835, which was likewise damp and clondy, tli 
prevailed an epidemic of measles. The influenza spread throughout the « 
with uncommon rapidity; one family after another became attacked with 1! 
quick succession, not one of those to whom Dr. O. acted as physician escaped 
By the middle of January, 1837, when the epidemic was at its height, it we 
estimated that thirty thousand individuals were affected with it, though in al! p: 
bability the number was even greater, as many did not apply for medical aid ! 
followed their usual occupations. Nocondition, age or sex escaped its atta 
Even those who were labouring under other diseases and were confined tu th 
chamber or even to bed were attacked. The epidemic began to diminish tows! 
the end of January; it continued to prevail, however, during the whole of fF‘ 
ruary, and although cases occurred in the beginning of March they presen’ 
jess of the peculiar symptoms of influenza, and by the 28th of the month nothi'- 
but ordinary ecatarrh was observed. 

The disease was frequently ushered in by febrile symptoms but as freque: 


iy 
da 
4} 
" 
at 
en 
t 
{ 
‘it 


Toxicology and Medical Jurisprudence. 529 


withoat; almost always, however, by a very peculiar loss of strength. The most 
striking symptom at first was a violent dry cough, sometimes accompanied and 
at others unattended with a pain in the breast, and hoarseness. There was like- 
wise a discharge from the nostrils, mostly thirst, loss of appetite and pain of the 
head. To these symptoms there succeeded, in most cases, al] the ordinary phe- 
nomena of fever, though in many instances no febrile symptoms were present. 
There was generally some pain of the stomach, coated tongue, nausea, bitter 
taste in the mouth, &c. ‘They who paid no attention to the first symptom of the 
epidemic, but went about and attended to their business as usual, experienced in 
general an augmentation of the cough, defluxion from the nostrils, pain of the 
head, &c., with symptoms of fever, and were finally obliged to take to their beds; 
the disease in such lasted often for fourteen days, or even longer. If, on the con- 
trary, on the appearance of the disease, the patient went to bed and took some 
gentle diaphoretic medicine, all the symptoms frequently disappeared within 
three or four days. Notwithstanding, however, in this manner the more severe 
symptoms were often removed or greatly diminished; in most cases the cough 
and expectoration continued for a long time, in some instances for four to six 
weeks; the convalescency from the disease was in general tedious, and attended 
with want of appetite and especially an inexplicable sense of fulness. An impru- 
dent exposure to cold or dampness during convalescency gave rise to a relapse 
with symptoms of great severity and danger. 

The prognosis was almost always favourable. Of the disease under ordinary 
circumstances no one died; but in those who either were labouring previously 
under some disease of the chest, or were predisposed to such, or who while affect- 
ed with influenza in consequence of exposure to cold were attacked with inflam. 
mation of the chest, the symptoms were ofien of a very severe character, and in 
some cases terminated in death. Old persons in general were in greater danger 
from the disease than the young, and especially when weakened by the long con- 
tinued cough and expectoration to which it so frequently gave rise. In children 
the disease was milder and less dangerous generally than in adults. 

The treatment required by the influenza was the same as that proper in ca- 
tarrh. When attended by foulness of the prima vie the muriate of ammonia 
was peculiarly advantageous. Bleeding was seldom demanded. Leeches were 
occasionally resorted to to remove pain of the side. For the long continued 
cough the Iceland moss was given in many cases, and the debility which remain- 
ed so long after the disease called for the employment of strengthening remedies 
and nourishing diet. 

Dr. Otto remarks, that the influenza, as it occurred in Copenhagen, appeared 
to him to exhibit a contagious character. D. fe C. 


TOXICOLOGY AND MEDICAL JURISPRUDENCE. 


50. On the Poisonous Properties of Hemlock, and its lately discovered alkalovd, 
Conia.—Professor Curistison has repeated the greater part of the analysis of 
hemlock lately executed by Professor Geiger of Heidelberg, and had obtained 
precisely the same results. According to his analysis, hemlock contains a pecu- 
liar principle, “'‘raloidal in its nature, but differing from the previously disco- 
vered alkaloids in its form, which is that of an oily-like liquid, volatile at a 
moderate elevation of temperature, and capable of being readily distilled over 
with water. It neutralizes acids, without however forming crystallizable salts. 
It contains a considerable proportion of azote. It quickiy undergoes decomposi- 
tion when exposed to the air, giving out ammonia, and becoming a dark, resin- 
ous-like substance. 

The discoverer inferred, from a few experiments chiefly made on birds, that 
this principle, which may be termed Conia, from the genus of plant whence it is 
obtamed, possesses active poisonous properties; that 1t produces coma, convul- 
sions, and depressed action or even pa ralieila of the heart; and that its poisonous 
qualities are greatly impaired by combination with acids. The author, however, 
has been led to conclude, from an extensive set of experiments on the highe: 
orders of animals,—that the effects of Conia on the body are increased rather 

No. XL.—Aveust, 1837. 45 
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than diminished by neutralization with an acid, such as the muriatic; that \ 
does not produce coma when administered either free or combined; that it does 
not act at all on the heart; that it possesses a local irritant action, and that jts 
remote action consists simply in the production of swiftly increasing paralysis o} 
the muscles, ending fatally by asphyxia from palsy of the muscles of respiration 
He farther found it to be a poison of exceeding activity, scarcely inferior indeed 
in that respect to hydrocyanic acid. Two drops applied to a wound, or intro- 
duced into the eye of a dog, rabbit, or cat, will sometimes occasion death jn 
ninety seconds; and the same quantity injected in the form of muriate into the 
femoral vein of a dog killed it in three seconds at farthest. The author added 
various reasons for doubting the probability of any chemical antidote being dis. 
covered; and suggested artificial respiration as the most probable remedy, found. 
ed on an experiment in which the heart was maintained in a state of vigoroy 
action for a long time by artificially inflating the lungs. 

An abstract was then given of a set of comparative experiments made with 
extract of hemlock; from which he inferred that the action of hemlock is iden: 
cal with that of Conia. Very powerful extracts were used, which had been pr: 
pared with absolute alcohol trom the leaves or seeds. The eflects ascribed by 
some toxicolugical authors to hemlock were not observed; but simply paralysis 
with intermittent slight convulsions. From this identity of action it may | 
concluded, that Conia is really the active principle of hemlock, or at least co; 
tains it in large quantity, and is not the product of chemical action and ne\ 
arrangements of elements. 

Some remarks were appended as to the probable nature of the State-pois 
used in ancient times, particularly in Athens, for despatching criminals; why 
has commonly been held to be a preparation of the same plant with the moder: 
Conium maculatum. ‘The author shewed, from the descriptions of the Gree} 
xaveoy and Roman cicuéa, that this plant could not be the modern coniwm; tha 
the account given by Plato of the effects of the state-poison in the case of Socrates 
is wholly at variance with the description by Nicander and others of the actio. 
of the x@veov; that the effects encribetite the poison in Plato’s narrative are suc 
as no poison whatever which is known at present can produce; and that con» 
quently either Plato’s description is an embellished narrative, or the ancien: 
were familiar with a poison of most remarkable and peculiar properties, wi 
which modern toxicologists are no longer acquainted.— Transactions o/ 
Royal Society of Edinburgh. 

51. Method of separating small quantities of arsenic from substances with which 
may have been mixed. By James Marsn, of the Roval Arsenal. Woolwich — 
Notwithstanding the improved methods that have of late been invented of « 
tecting the presence of small quantities of arsenic in the food, in the contents 
the stomach, and mixed with various other animal and vegetable matters, a p 
cess was still wanting for separating it expeditiously and commodiously, and p: 
senting it in a pure unequivocal form for examination by the appropriate tes! 
Such a process should be capable of detecting arsenic not only in its usval sta! 
of white arsenic or arsenious acid, but likewise that of arsenic acid, and of al! th: 
compound salts formed by the union of either of these acids with alkaline sul 
stances. It ought, also, to exhibit the arsenic in its reguline or metallic sta‘ 
free from the ambiguity which is sometimes caused by the use of carbonaceous 
reducing fluxes. It appeared to me, that these objects might be attained by pr: 
senting to the arsenic hydrogen gas in its nascent state: the first action of whi 
would be to deoxygenate the arsenic; and the next, to combine with the arsen: 
thus deoxygenated, into the well known gas called arsenuretted hydrogen. Be 
ing thus brought to the gaseous state, the arsenic would spontaneously (se 
speak) separate itself from the liquor in which it was before dissolved, and migh 
be collected for examination by means of any common gas apparatus; thus avoid 
ing the trouble, difficulty, and ambiguity of clarification and other processes 
whereby liquors, suspected of containing arsenic, are prepared for the exhibitior 
of the usual tests, or of evaporation and deflagration which are sometimes hia’ 
recourse to, in order to separate the arsenic from the organic substances wi!!! 
which it may have been mixed. 

I had the satisfaction of finding, on trial, that my anticipations were realize’ 
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and that I was thus able, not only to separate very minute quantities of arsenic 
from gruel, soup, porter, coffee, and other alimentary liquors, but that, by continu- 
ing the process a sufficient length of time, I could eliminate the whole of the 
arsenic in the state of arsenuretted hydrogen, either pure, or at most, only mixed 
with an excess of hydrogen. a 

If this gas be set fire to as it issues from the end of a jet of fine bore into the 
common air, the hydrogen, as the more combustible ingredient, will burn first, 
and will produce aqueous vapour, while the arsenic will be deposited either in the 
metallic state, or in that of arsenious acid, according as it is exposed partially or 
freely to the air. The former condition is brought about by holding a piece of 
cold window glass opposite to and in contact with the fiame, when a thin metalli 
film will be immediately deposited on its surface; and the latter, by receiving the 
flame within a glass tube open at both ends, which, in half a minute, will be 
found to be dimmed by a white pulverulent sublimate of arsenious acid. By di- 
recting the flame obliquely within side of the tube, it strikes against the elass and 
deposites the arsenic partly in the metallic state. In this case, if the tube, while 
still warm, be held to the nose, that peculiar odour, somewhat resembling garlic, 
which is one of the characteristic tests of arsenic, will be perceived, Arsenu- 
retted hydrogen itself has precisely the same odour, but considerable caution 
should be used in smelling to it, as every cubic inch contains about a quarter of a 
grain of arsenic. 

The requisite apparatus is as simple as possible, being a glass tube open at both 
ends, and about three quarters of an inch in its internal diameter. It is bent into 
the form of a syphon (aa, fig. 1), the shorter leg being about five inches, and the 
longer about eight inches in length. A stop- 
cock 6, ending in a jet of fine bore, passes —~— 
tightly through a hole made in the axis of a \- 
soft and sound cork, which fits air-tight into 
the opening of the lower bend of the tube, and 
may be further secured, if requisite, by a little 
common turpentine lute. To fix the appa- 
ratus, when in use, in an upright position, a 
hole is made in the wooden block c, for the 
reception of the lower part of the pillar d, 
and a groove is cut in the top of the same 
block to receive the bend of the tube a a. 
Two elastic slips e e, cut from the neck of a 
common bottle of India rubber, keep the tube 
firm in its place. 

The matter to be submitted to examina- 
tion, and supposed to contain arsenic, if not 
in the fluid state, such as pastry, pudding, or 
bread, &c., must be boiled with two or three 
fluid ounces of clean water, for a sufficient 
length of time 

The mixture so obtained must then be 
thrown on a filter to separate the more solid 
parts: thick soup, or the contents of the sto- 
mach, may be diluted with water and also filtered; but water-gruel, wine, spirits 
or any kind of malt liquor and such like, or tea, coffee, cocoa, &c., can be operat- 
ed on without any previous process. 

When the apparatus is to be used, a bit of glass rod, about an inch long, is to 
be dropped into the shorter leg, and this is to be followed by a piece of clean 
sheet zinc, about an inch and a half long and half an inch wide, bent double, so 
that it will run down the tube till it is stopped by the piece of glass rod first put 
in, The stop-cock and jet are now to be inserted, and the handle is to be turned 
so as to leave the cock open. The fluid to be examined, having been previously 
mixed with from a drachm and a half to three drachms of dilute sulphuric acid 
(1 acid and 7 water,) is to be poured into tbe long leg, till it stands in the short 
one about a quarter of an inch below the bottom of the cork. Bubbles of gas 
will soon be seen to rise from the zine, which are pure hydrogen if no arsenic be 
present; but, if the liquor holds arsenic in any form of solution, the gas will be 
arsenuretted hydrogen. The first portions are to be allowed to escape, in order 
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that they may carry with them the small quantity of common air left in the ay 
paratus; after which the cock is to be closed, and the gas will be found to acc, 
mulate in the shorter leg, driving the fluid up the longer one, till the liquor has 
descended in the short leg below the piece of zinc, when all further production 
gas will cease. There is thus qhnined a portion of gas subject to the pressure of ; 
column of fluid of from seven to eight inches high: when, therefore, the stop- 
cock is opened, the gas will be propelled with some force through the jet, and, 
igniting it as it issues (which must be done quickly by an assistant,) and the: 
holding horizontally a piece of crown or window glass ( f, fig. 1) over it, in such 
®& manner as to retard slightly the combustion, the arsenic (if any be presen: 
will be found deposited in the metallic state on the glass; the oxygen of the at- 
mosphere being employed in oxydizing the hydrogen only during the process. |; 
no arsenic be present, then the jet of the flame as it issues has a very difieren 
appearance; and, although the glass becomes dulled in the first instance by the « 
position of the newly formed water, yet such ‘s the heat produced, that in a { 
seconds it becomes perfectly clear, and frequently flies to pieces. 

If the object be to obtain the arsenic in the form of arsenious acid, or whi 
arsenic, then a glass tube, from a quarter to half an inch in diameter (or acco: 
ing to the size of the jet of flame,) and eight or ten inches in ler th, is to be hi 
vertically over the burning jet of gas, in such a manner that the gas may und: 
zo perfect combustion, and that the arsenic combined with it may become sutti 
ciently oxydized; the tube will thus, with proper care, become lined with a: 
nious acid in proportion to the quantity originally contained in the mixture 

When the glass tube is held at an angle of about forty-five degrees over the }: 
of flame, three very good indications of the presence of arsenic may be obtai 
at one operation; viz. metallic arsenic will be found deposited in the tube at 1! 
part nearest where the flame impinges,—white arsenic or arsenious acid at a shor 
distance from it,—and the garlic smell can be readily detected at either end of 1: 
tube in which the experiment has been made. 

As the gas produced during the operation is consumed, the acid mixture fa 
into the short limb of the tube, and is thus again brought into contact with | 
zine, in consequence of which a fresh supply is soon obtained. This gas, if su 
mitted to either of the processes before described, will give fresh indications 
the presence of the arsenic which the mixture may have originally containe 
und it may be easily perceived that the process will be repeated as often as ma 
be required, at the will of the operator, ull no further proofs can be obtained. 

When certain mixed or compound liquors are operated on in this apparatus 
vreat quantity of froth is thrown up into the tube, which may canse a little eu 
harrassment by choking the jet. Ihave found this effect to take place most wi! 
the contents of the stomach, with wine, porter, tea, coffee, or soup, and, indeed 
with all mucilaginous and albuminous mixtures. The means I adopt to preve: 
this effect from taking place, or, at least, for checking it in a great measure, is | 
grease or oil the interior of the short limb of the apparatus before introducin: 
the substance to be examined, or to put a few drops of alcohol or sweet oil on 
surface previously to introducing the stop-cock and its appendages. 1 have how 
ever found if the tube be ever so full of froth in the first instance, that, in an hou 
or two, if left to itself, the bubbles burst, and the interior of the tube becomes 
clear without at all effecting the results. 

In cases where only a small quantity of the matter to be examined can be ob 
tained, I have found a great convenience in using the smal] glass bucket, (¢, fig 
2.) Under such circumstances the bent glass tube may be filled up to within a! 
inch of the short end with common water, so as to allow room for the glass bucket 
which must be attached to the cork, &c. by means of a little platina wire; a bit o1 
two of zinc is to be dropped into the bucket, with a small portion of the matter to 
be examined, and three or four drops of diluted sulphuric acid; (acid 2, wate: 
14,) and the whole is then to be introduced into the mouth of the short limb o! 
the tube. The production of gas under this arrangement is much slower, and, 0! 
course, requires more time to fill the tube, than in the former case, but the mode 
of operating is precisely the same. Indeed, it is of great advantage, when the 
quantity of arsenic present is very minute, not to allow the hydrogen to be evoly- 
ed too quickly, in order to give it time to take up the arsenic. 

A slender glass funnel will be found of service when as much as a table-spcon- 
ful, or even a tea-spoonful of matter can be obtained for examination. In this 
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ease, the tube is to be partly filled with common water, leaving a sufficient space 
for the substance to be examined; a piece of zinc is to be suspended from the 
cork by a thread or wire, so as hang in the axis of the tube; and the fluid to be 
operated on, having previously been mixed with dilute sulphuric acid, is then to 
be poured through the funnel carefully, so as to surround the zinc, avoiding, as far 
as possible, to mix it with the water below, and the stop-cock and its appendages 
are to be replaced in the mouth of the tube; the production of the gas then goes 
on as before stated, and the mode of manipulating with it, is exactly the same as 
described in the furegoing part of this paper. 

It will be necessary for me, in this place, to explain the methods I employ afte: 
each operation, to determine the integrity of the instrument, so as to salisly my- 
self that no arsenic remains adhering to the inside of the tube, or to the cork and 
its appendages, before | employ it for another operation. 

Atier washing the apparatus with clean water, a piece of zinc may be dropped 
in, and the tnbe filled to within half an inch of the top of the short limb; two 
drachms of diluted sulphuric acid are then to be poured in, and the stop-cock and 
cork secured in its place; hydrogen gas will in this case, as before, be liberated, 
and fill the tube. If the gas as it issues from the jet be then inflamed, and a piece 
of window glass held over it as before described, and any arsenic remains, it will 
be rendered evident by being deposited on the glass; if so this eperation must be 
repeated till the glass remains perfectly clean, after having been exposed to the 
action of the gas. 

When | have had an opportunity of working with so large a quantity of mix- 
ture as from two to four pints, (imperial measure) I have employed the instru- 
ment (fig. 3,) which is indeed, but a slight modification of one of the instanta- 
neous light apparatuses, now so well known and used for obtaining fire by the aid 
of a stream of hydrogen gas thrown on spongy platinum. It will, therefore, be 
of importance only for me to describe the alteration which I make when I employ 
it for the purpose of detecting arsenic. In the first place, | must observe, that 
the onter vessel a, which I use, holds full four pints, and that the jet of the stop- 
cock is vertical, and its orifice is twice or three times larger than in the instru- 
ment as generally made for sale, and also that there is a thread or wire attached 
io the cork of the stop-cock 6, for suspending a Fie.3 
piece of zine ¢c, within the bell glass. 7 

With an instrument of this description, I have 
operated on one grain of arsenic in twenty-eight 
thousand grains of water (or four imperial-pints), 
and have obtained therefrom, upwards of one hun- 
dred distinct metallic arsenical crusts. 

Similar results have been obtained with pertect 
success from three pints of very thick soup, the 
same quantity of pori wine, porter, gruel, tea, cof- 
fee, &c. &e. 

It mast, however, be understood, that the process 
was allowed to proceed but slowly, and that it re- 
quired several days before the mixture used ceased 
to give indication of the presence of arsenic, and 
also, a much larger portion of zinc and sulphuric 
acid was emploved from time to time, than when 
working with the small bent tube apparatus, in con- 
sequence of the large quantity of matter operated 
on under this arrangement. 

With the small apparatus, I have obtained dis- 
lunct metallic crusts, when operating on so small a 
quantity as one drop of Fowler's solution of arsenic, which only contains one- 
120th part of a grain. 

The presence of arsenic in artificial orpiment and realgar, in Scheele’s green, 
and in the sulphuret of antimony, may be readily shown by this process, when not 
more than half a grain of any of those corapounds is employed. 

In conclusion, I beg to remark, that although the instruments I have now 
finished describing, are the form I prefer to all that I have employed, yet it must be 
perfectly evident to any one, that many very simple arrangements might be con 
45* 
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trived. Indeed, I may say unequivocally, that there is no town or village 
which sulphuric acid and zinc can be obtained, but every house would furnish \, 
the ingenious experimentalist ample means for his purpose; for, a two-ounce 
phial, with a cork and piece of tobacco-pipe, or a bladder, with the same arrange. 
ment fixed to its mouth, might, in cases of extreme necessity, be employed wit) 
success, as I have repeatedly done for this purpose. 

The only ambiguity that can possibly arise in the mode of operating above de. 
scribed, arises from the circumstance, that some samples of the zine of com- 
merce themselves contain arsenic; and such, when acted on by dilute sulphury, 
acid gave out arsenuretted hydrogen. It is, therefore, necessary for the operat: 
to be certain of the purity of the zine which he employs, and this is easily don, 
by putting a bit of it into the apparatus, with only some dilute sulphuric acid; the 
gas thus obtained is to be set fire to as it issues from the jet; and if no metallic 
tilm is deposited on the bit of flat glass, and no white sublimate within the ope: 
tube, the zinc may be regarded as in a fit state for use.— Tvansactions of the So 
ciety of Arts. 


52. Mode of Detecting Acetate of Morphia.—Drantz, Laine and others, recom 
mend for the detection of this salt in the intestines, that the latter should be mas 
cerated in distilled water, the liquid filtered, and evaporated to the consistence 
of syrup. This extract, when treated by alcohol, gives up acetate of morphia 
which may be obtained in the state of crystals by evaporation.—Jowrnal de Chi 
Med., January, 1837. 


CHEMISTRY AND PHARMACY. 


53. Iodide of Quinine —This is formed by precipitating sulphate of quinine }) 
means of hydriodate of potash. It is a yellow precipitate, soluble in alcohol, and 
crystallizes from this solution in quadrangular prisms. It is a good deal used {0 
the cure of scrofulous tumours, in cases where iodine and tonics are indicated.— 
Journal de Chim. Méd., tor March, 1836. 


54. Adulteration of Calamine of the shops—Mcr. R. H. Brerr has analyzed |! 
powder sold in the London shops under the name of calamine, aud found the con 
stituents to be sulphate of barytes! oxide of iron, carbonate of lime, lead, (probab) 
sulphate,) with mere traces of zinc.— British Ann. Med., for April 2st, 1857. 


MISCELLANEOUS. 


55. Manslaughter by Morison’s Pills. Another agent convicted.—Another 
Morison’s agents, a man of the name of La Mott, residing at Hall, was tried an¢ 
convicted lately at the York Spring Assizes, for having administered to a Mrs 
Russell a quantity of Morison’s pills, and thereby caused her death. This cas 
exhibited as gross quackery as any of its predecessors. Mrs. Russell had been a 
stout healthy woman, but suffered occasionally from constipation. For two year 
before her death she was in the habit of taking Morison’s pills, for what she called 
“windy dropsy,” anda pain in the kidneys. On the 9th August last she com- 
plained of illness, and the prisoner was applied to. From that moment the pills 
were perseveringly administered, until the patient sunk under her sufierings 
The morbid appearances of irritant poisoning were found in the stomach, and 
particularly at the pyloric orifice. The mucous membrane of the intestines was 
softened throughout. For the defence witnesses were called as usual, who said 
they had taken the pills with benefit. The prisoner was found Guilty, and sen- 
cenced to nine months’ imprisonment.— n Med. Gaz., March, 1837. 

56. Necrology.—Science has lost within a few months, Baron Duszors, of Paris 
Professor Cuar.es Himuy, of Géttingen; Professor Descenerres, of Paris; Profes- 
sor G. R. Treviranus, of Bremen; Professor Turner, of London; and Dr. Hua 
jay, Lecturer on Midwifery at St. Bartholomew’s Hospital. 
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Fracture of the internal right Malleolus, without displacement of the Foot. By 
the Eprror.—A man 65 years of age, in a fit of delirium, let himself down from 
a second story window, and alighted on a cellar door, which was fastened with 
a pad-lock. He received several slight contusions, and a small superficial 
wound just above the right ankle on the inner side, probably caused by its 
striking against the pad-lock. The right malleolus was fractured about an inch 
from its extremity, the fracture passing obliquely downwards. The fragment 
admitted of slight motion, and its margins could be well determined. What 
appears somewhat remarkable is, that there was no disposition in the foot to 
turn inwards; nor did any such disposition subsequently manifest itself, although 
the patient was exceedingly restless, and repeatedly drew his leg from the 
fracture box in which it was placed. ‘The leg and foot are at present securely 
fixed in a “felt splint’? moulded to the limb. 

Retention of a dead Fetus in Ulero—expulsion at term. By the Eprror.—In 
our number for February, 1836, will be found an interesting case, communicated 
to us by Dr. I. G. Porter, of New London, Connecticut, in which a fetus of 
five months, free from putrefaction, was expelled, at the ordinary term of utero- 
gestation. A case of a similar description has recently occurred to the Editor. 
He was sent for in haste, and on his arrival was told that the patient, who had 
twice previously been a mother, had been seized some hours before with severe 
labour pains, and that “something was coming away from her.”? On exami- 
nation, we found in the bed, between the thighs of the patient, a small mass, 
which proved to be an ovum. The foetus was enveloped in the membranes, and 
apparently between the second and third month; the placenta was nearly three 
inches in diameter and three-quarters of an inch thick, denser and less vascular 
than usual; the umbilical cord almost a thread, and seven inches in length. 
The ovum was entirely free from putrefaction. ‘The woman informed us, that 
nine months since, she ceased to menstruate, and supposed herself pregnant. 
Her breasts swelled, and she began to increase in size. When at the usual 
period of quickening, she was attacked with violent flooding; which, how- 
ever, soon ceased. A few days subsequent to this she experienced symptoms 
of quickening. Her breasts then became flaccid, and her size began to diminish. 
Nearly four weeks since, whilst using more than usual exertion, she was again 
attacked with flooding; which, however, was slight, and soon ceased. Since 
the period at which she supposed herself to quicken, her health has been un- 
usually good. 

The ovum, which we were enabled to obtain through the politeness of Dr. 
Ruan, her usual professional attendant, but who on this occasion happened to 
be out of the way, has been deposited in the Wistar Museum. 


New form of Certificate of Death required by the Philadelphia Board of Health.— 
The Philadelphia Board of Health has adopted the following form according 
to which the certificates of death will be in future returned to the Health Office: 


CERTIFICATE. 
Philadelphia, 18 
residing at No. Street, died 
this day of aged years. 


Colour | Occupation | Married or single | Native of | Has resided . Paihe. 


of 
i 
18 
i 
Be: 
: 
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The additional information which will thus be gained in relation to the colow,, 
occupation, nativity, precise residence, &c., of the deceased, will furnish impor- 
tant data to the statistical investigator, and enable him to trace out the sources oj 
mortality with much more exactness than he has been enabled to do from the mea- 
gre records hitherto made. ‘The designation of the residences of the deceased 
will show the districts or localities where the influences prejudicial to life most) 
abound, and such facts furnished by the statistical examiner may lead to a dis- 
covery of the sources of the deleterious agents, and ultimately to their remoyal, 
The improvement which the Philadelphia bill of mortality must derive from 
the judicious modification just adopted, will render it almost as perfect as simi- 
lar records furnished by the large cities in Europe. G. E. 

Borate of Soda in Dysmenorrhea.—Dr. Daniet of Vincennes, Indi- 
ana, highly extols, in a communication to the Western Journal of the Medical ani! 
Physical Sciences, (April, 1837,) the eflicacy of Borax in the treatment of Dys- 
menorrhea. It is not, however, recommended to be given indiscriminately, o; 
without preparing the system for its reception. 

“In lymphatic constitutions and with patients who are debilitated by othe 
diseases,” says Dr. S., “the efiect is often doubtful, at least not very promp 
whereas in patients of sanguineous or sanguineo-nervous constitutions, ai 
where there is an actual plethora, it will always be found effectual if venesect 
be premised. We should never give it without bringing all the systems of th: 
organism to a kind of equilibrium; therefore bleed and give antiphlogistics i: 
plethoric constitutions, raise the energy of the nervous system in “nervous sul 
jects,” and give tonics to the debilitated. 

“After many trials with borax, I determined on the following plan of trea: 
ment, and follow it now exclusively. 

“In plethoric habiis,* I take from four to six ounces of blood from the veins o! 
one of the lower extremities, and repeat the v. s. if necessary, and keep th 
bowels open by epsom salts. For two days previous to the appearance of th 
menses, I order a warm foot bath every evening and morning, and give borax u 
the following formula: 

‘B®. Natri. borac, 3ii.; infusi semini lini. 3vii. Misce.; every two hours a tab|: 
spoonful to be taken. 

“The pain | relieve by extractum hyoscyamit one grain every fifteen or thir! 
minutes. 

“In nervous habits where I find this complaint in four cases out of seven, | 
commence my treatment with the exhibition of tinctura valerian, teaspoon! 
doses thrice a day, and in days previous to the appearance of the menses, | giv 
borax, etc.; as above. 

“As soon as the menstruation ceases for the time, I treat plethorie habits wit 
slight antiphlogistics, and with the nervous, I resume the use of tinetura valer 
ane until a day or two previous to menstruation, when I act as before. Afier 
the second appearance of the menses, after following that plan, I will general!) 
hear the patient relate with gratification, that the pain was less and of shorter 
duration, that she menstruated more than usual, and that she feels more content 
ed and cheerful,t and by the third time, the complaint, the mere idea of which 
haunted the poor woman from one period to the other, is generally removed.” 


Case of Hydrocephalus treated by Tapping.—Professor L. A. Ducas, commu- 
nicated to the Medical Society of Augusta, at their meeting on the 9th of No- 
vember, 1836, the following interesting case of chronic hydrocephalus, in which 
tapping was seven times resorted to, and sixty-three cunces of fluid drawn of. 
No unpleasant effects followed the operations, though a fatal issue was no! 
prevented. 


* It is very rare to find dysmenorrhea in plethoric habits. 

t In some cases the extr. hyoscyami produced nausea, and if there was no contraindic> 
tion I gave Dover’s powder, or what was the most effectual—Aqua Laurocerasi. 

t In most cases of dysmenorrhea menstruation is scanty, and symptoms of hysteria a! 
present. 


i 
| 
if 
if 
q 


American Intelligence. 537 


The subject of the case was a male child, born without accident, and who 
enjoyed apparent good health until one month old. 


“His head was then perceived to increase in size more rapidly than is usual in 
health; and subsequently, the cranial bones separated, the eyes became spasmodi- 
cally turned downward, and at four months of age the child experienced slight 
general spasms, which in a few days amounted to cunvulsions. e appeared in 
other respects perfectly well, was fleshy and had been subjected to no treatment 
whatever. The circumference of the head was now twenty-one inches, and the 
fluctuation could be distinctly felt at the forehead, which was puffed up by the 
contained fluid. In this condition Dr. D. found the patient, on the 25th of June, 
labouring under convulsions which had commenced several hours before. Dr. 
Antony happening to be present, it was at once determined in consultation, to 
draw off a portion of the effusion; but having no more suitable instrument at hand, 
Dr. D. made the puncture with a couching needle, penetrating about one inch 
deep, in the left angle of the fontanelle. On withdrawing the needle, an ounce 
and a half (Ziss.) of limpid yellowish fluid oozed out, and no more could be ob- 
tained. The head was then bandaged; the convulsions continued during the 
operation, and two or three hours after. 

“On the 5th of July, the operation was repeated with the same instrument, and 
the application of a cupping glass, when 3i). more were drawn off. 

“4ug.12. Head had very much enlarged, and on the use of a very small tro- 
car, made expressly for the purpose, 3vij. of fluid were removed. ~ 

“Aug. 29. Head larger than previous to the last operation. Drew off §xi 

“Sept. 12. Head full, but not distended strongiy. Drew off Zxv. 

“Sept. 30, Head again filled. Drew oif 3xiiss. Oct. 16. Drew off §xiv. 

“Dr. D. remarked that the convulsions subsided shortly afier the first operation, 
and did not return, except very slightly, a short time before the third and fifth 

uneture, although the accumulation continually increased. Indeed his general 

health appeared unimpaired until the 15th of October, when he became dull and 
stupid. The stuper gradually increased and he became insensible of the nipple 
when put into his mouth. On the 16th he appeared as if in a profound sleep, and 
had swallowed nothing for two days. 

“After the removal of the xiv. on that day, he again readily noticed and swal- 
lowed several teaspoonsful of milk poured into his mouth. He expired quietly 
on the 18th of October. The operations were never attended with the least change 
of pulse, nor symptoms of prostration—the only visible effect being the subsidence 
of the tumefaction, and of the tendency to spasm. Iodine, calomel, bandages, &c. 
were prescribed, but never attended to, from the unwillingness on the part of the 
mother to annoy the child, as she thought unnecessarily. The fluid was, after 
several of the operations, exposed to heat, without coagulating in the least. 

Autopsy —T he cranium was opened longitudinally, by an incision made in the 
membranes connecting the two sides of the frontal and the two parietal bones. 
The brain was found expanded like a sack, lining the dura mater, and filled with 
fluid, which did not escape until the brain was punctured. The convolutions 
were entirely unfolded, and the walls of the sac thus formed were about a line or 
two thick. The corpora striata and thalami were not affected, and the third ven- 
triele was nearly normal; the fornix, velum interpositum and plexus choroides 
existed; the septum lucidum was not found. The corpus callosum could not be 
recognised, although the cerebral substance forming the walls of the sac was as 
firm as usual at this age. Cerebellum normal—as also the medulla oblongata and 
encephalic nerves. The membranes presented nothing peculiar save a great want 
of blood in the vessels of the pia mater. The inner surtace of the cerebral sac re- 
sembled very closely a healthy mucous coat of the stomach. It was in some places 
covered with thick flakes reserabling dense mucus; some of these were yellowish, 
some brown, others of a cream colour and like thick pus. The yellowish patches 
were at the bottom of that portion of the sac corresponding to the anterior lobes 
of the brain, and were not very unlike the appearances left after the absorption of 
apoplectic effusion, The left hemisphere Solan the first opened, permitted the 


escape of the fluid contained in both, after which, on looking into the right cavity 
through the hole of communication with the left, a kind of longitudinal septum, 
though lacerated, was seen hanging from the upper part of the sac and reaching 
its oor. It resembled the cineritious substance, but was so pulpy as to be readily 
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torn and thus to prevent a satisfactory examination. It may possibly have bee, 
formed by. flakes analogous to those already alluded to. On examining that part o: 
the sac which corresponded to the external marks left by the punctures, the cica 
trices of the seven perforations were distinctly seen in the cerebral substance, whici, 
at this place with its other membranes slightly adhered to the dura mater. 

“The contained fluid measured sixty-four ounces, was limpid and of the colou 
of pale urine.”— Southern Med. § Surg. Journ., for Dec. 1826. 


Case of Hydrocephalus treated by Tapping.—The Southern Medical and Sur gi. 
cal Journal tor February Jast, contains an account of another case very similar 
to the preceding, and treated by Dr. J. B. Whitridge, president of the Medi- 
eal Society of South Carolina, by the same operation. 

The subject, was a negro child, whose birth was attended with less than 
ordinary suffering, and who one week after birth was affected with spasms, 
which continued for three weeks, when they finally subsided. At this period 
the head suddenly enlarged. The child became costive, and was generally 
fretful, but always urinated freely, nursed well,and in other respects enjoy- 
ed good health. When three months old, was brought to Dr. Whitridge. Dr. 
J. Glover* was consulted, who concurring in the propriety of an operation, it 
was performed by Dr. W. by puncturing the integuments of the cranium 
through the anterior fontanelle, about three-fourths of an inch to the right o! 
the longitudinal sinus—a common director was then introduced, the groove o! 
which served to conduct the serum from the brain, and in this way upwards o! 
fourteen ounces, by weight, were drawn off. 

“The child cried of course, from the pain of the operation, but seemed to be 
relieved by the evacuation, and before the close of the operation actually went |: 
sleep. A piece of adhesive plaster was placed over the orifice, and the head ban 
daged so as to approximate the bones which were open at all their sutures, (ex 
cept the lower portion of the squamous suture.) and to make some pressure vo! 
the brain, perhaps nearly equal to what existed before. The strabismus whic! 
had previously been a prominent symptom, was now in some measure relieved 
Immediately after the operation the child sucked heartily—but was somewha 
fretful during the afternoon—towards evening there was a considerable increas 
of pulse. With aview to promote absorption from the brain and to determine t 
the skin and kidneys, I directed a mixture of two parts sp. wether. nitr. and on: 
part tinc. dig. pur., three drops to be taken every two hours and gradually in 
creased to six. This acted very pleasantly, not only upon the skin and kidneys 
but as an anodyne, produced tranquil sleep during the latter part of the night. 

“Sept. 1st. Apparently very comfortable all day—had three spontaneous evacu- 
ations from the bowels. Medicine continued in doses of six drops. 

“Sept. Ind. Child in statu quo, except that the head had discharged considera)! 
during the night, and the bowels were somewhat constipated. Continued th: 
drops until twelve o’clock, then ordered sub. mur. hydr. gr. vi. In the afternooi 
removed the bandage and found the head much diminished in size. Soon afte! 
(allowing a little time for an equilibrium to be restored in the circulation, ) firm); 
re-applied the bandage so as to make considerable compression. At six o'clock 
directed ol. vol. pini lar. 3ss., there having been but one alvine discharge during 
the day, and no other operation from the bowels since the exhibition of the calo 
mel. The turpentine having no effect, ordered oleum ricini §ss. to be given 1h 
two doses, one half at nine o’clock, the other at half past ten if necessary. 

“Sept. 5th. Child quite comfortable—nursed well—bowels acted on once oF 
twice each day—apparently free from irritation and pain. Diuretic mixture con 
tinued in doses of six drops every two or three hours. 

“Sept. 6th. In the morning the child had convulsions—the head gradually en- 
larging and strabismus increasing. Directed calomel gr. vi. to be given, whic! 
operated but three times during the afternoon and night.” 

The child had again convulsions on the 9th September; the general treat- 
ment was continued; but nothing particularly worthy of notice occurred until 
the 14th September. At this period the 

“Child’s head had attained precisely the same size it was before the operatio! 

* Dr. Joseph Glover was the first by whom this operation was performed. 
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but the strabismus had almost entirely ceased, and the child seemed in other re- 
spects much better. At one o’clock repeated the operation near the place it was 
performed before, and drew off seventeen ounces of serous fluid, considerably 
more than a pint. Child bore it well. Cried heartily, and evinced very little in- 
elination to syncepe. Drops continued, 

“Sept. 15th. The child had a convulsion in the morning, but has been in other 
respects quite comfortable during the day. Medicine continued.” 

The child’s health continued as before, she had occasional convulsions and 
was treated as before. ‘The head gradually enlarged, and by the 5th Oct. had 
become very turgid. On the next day it ceased to ery. 

Oct. 7th. Vomiting came on and was frequent during the day. 

Oct. 8th. Dr. W. “again operated upon the head, which was very turgid, and 
enlarged to nineteen and a quarter inches, measuring over the os occipitis and os 
frontis, and nineteen and three-fourth inches, measuring under the chin and over 
the posterior part of the ossa parietalia, near the apex of the lambdoidal suture. 
The quantity of serous fluid which was now evacuated amounted to fourteen 
ounces by weight. The puncture was made three-fourths of an inch further 
back than the former—some small blood-vesse] was wounded, in consequence of 
which the serum was tinged with blood; perhaps atable-spoontful was discharged, 
the flow of which, however, ceased before the serum was all evacuated. The 
child which had been so'senseless and so constantly inclined to sleep for three 
days before the operation, did not appear to suffer at all from it. It was evident 
ly more sensible, animated, and brighter afterwards. Although there was not 
much strabismus previously, it looked better about the eyes atter the operation 
was performed. 

“Oct. 9h. The night though a tranquil one, was passed without much sleep. 
To-day the child seems brighter and better—sleeps very littleh—has had four vo- 
luntary stools, or else the effect of the calomel taken yesterday morning. The 
diuretic mixture resumed this afternoon, which had been suspended during the 
last thirty hours. No material alteration in the child during the 10th, 11th, and 
12th, except that the head seemed to be filling up rapidly. On the thirteenth, the 
child had several convulsions—was fretful and sometimes cried severely——-bowels 
somewhat constipated—had been acted on but once during the day. Directed the 
laced cap to be removed and the child’s head bathed in cold water—the cap to be 
reapplied, but not so tight as before. Ordered, sub. mur. hydr. gr. vi., which ope- 
rated but once next morning. Drops continued. 

“Oct. 20th. No material alteration in the child, except a gradual enlarge 
ment of the head, not only from its rapidly filling up, bat apparently from 
natural growth. The child nurses heartily, is fat, and grows well. The only 
inconvenience which it seems to suffer, is, occasional slight convulsions, and 
constipation of the bowels. The head had again become quite turgid, its cir- 
cumference now being nineteen and a half inches and twenty and a quarter 
inches, measuring under the chin. At four o’clock Dr. W. repeated the operation, 
and drew off thirteen and a half ounces of serous fluid—reapplied the laced cap— 
directed the diuretic mixture to be continued as before, and sub mur. hydr. viij. 
grs. to be given every fourth day, to be followed with sup. tart. pot. if necessary. 

“The child continued in statu quo, until Wednesday the 3ist of October. Pre- 
vious to that time, it was comfortable and nursed well. It however had fits occa- 
sionally. On Wednesday, as before stated, it became very much worse. Its head 
had now become quite enlarged, so as no doubt to occasion much compression of 
the brain. Fever ensued, the convulsions were increased, and in three or four 
days death ensued. 

* Post-mortem.—The head was nineteen and three-fourth inches in circum- 
erence, measuring over the os frontis and os occipitis above the ears, and 
twenty and a half measuring over the ossa parietalia and under the chin; just a 
quarter of an inch larger each way than at the last operation. 

“] first plunged in a small trocar and drew off what water would readily flow. 
I then made an incision through the scalp and through the meninges of the brain, 
in the direction of the longitudinal sinus, and along the sagittal suture, by means 
of which, I evacuated the balance of the serous fluid—in all two pounds and a 
quarter. 

“The autopsy in this case, exhibits the following interesting and singular phe- 
nomena. The medullary substance of the brain was very small in quantity, being se- 
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parated intotwo parts atthe ventricles, and attached to the parietes of the cranium— 
thesubstance of which was found principally upon twosides, and upon the base of (he 
cranium, arising with a thin edge near the top of the parietal bones, and desceni 
ing thence to the base, not more than six or eight Jines in thickness in any part 
The parietal bones were separated about two inches along the course of the sagi 
tal suture, and with the os frontis and os occipitis, formed very large openings a) 
the fontanelles. The dara mater and the other cerebral membranes (viz. the pia 
mater and tunica arachnoidea,) were very thick and strong, especially at the ap 
terior fontanelle. The falciform process extended to the base of the brain, hay- 
ing a round opening in the centre, of about one inch in diameter, which of cours; 
admitted of a free communication of the serous fluid from one side to the othe; 
The tentorium cerebelli had also an opening in it similar to that in the falciform 
process, which admitted of a free ingress and egress of serous fluid, so that 2 
he of the cavity of the cranium were subject to dropsical effusion. The cere. 

ellum was somewhat smaller than usual, but in other respects it appeared quit 
natural and healthy. And upon the functions of this organ no doubt depend 
the exercise of the powers of life, for so long a time, and the apparent health and 
flesh of the child. The pressure upon this organ as well as the cerebrum, pre- 
vious to each operation, no doubt was the agg cause of the convulsions 
And had the operation been repeated on the Wednesday or Thursday preceding 
the child’s death, it is probable its life would have been prolonged. But that « 
sound and healthy action would have been produced, or that a eure could hay 
been effected by a repetition of the operation, is not at all probable. The oftene 
the operation was repeated, the more rapid would have been the accumulation— 
the more distressing the symptoms, and consequently the greater the necessity { 
relief.” 

United States Dispensatory.—The Reviewer of the new edition of the Pharma 
copoeia of the Royal Medical College of London, in the London Medical Gazer 
for January last, speaks of the Dispensatory of the United States, by our country 
men, Drs. Wood and Bache, 1s “decidedly the best work of the kind yet published 
in any language.” We are happy to give currency to this deserved complimen: 


Medical College of Georgia.—At the Annual Commencement, held April 191) 
1837, the degree of M. D. was conferred on fourteen students. 

Cincinnati Medical College-—The number of medical students in this Inst: 
tion, during the past session, was 85; and at a commencement held on the 3d « 
March last, the degree of M. D. was conferred on 27. The number of students 
during the previous (first) session, was 66; and of graduates, 18. 

Surgical Observations on Tumours, with Casesand Operations.—By J.C. Wx: 
REN, Professor of Anatomy and Surgery in Harvard University, and Surgeon | 
the Massachusetts General Hospital, with sixteen coloured plates. We hav 
been favoured by the athor with a copy of this splendid and valuable work, to 
late, however, to enable us to give it that attention which the high reputation 0! 
the author would claim for it. We hope to be able to present a review of it 1 
our next. 


College of Physicians and Surgeons, New York.—Dr. A. H. Stevens has resign 
ed the surgical chair in this institution, and Dr. Alban G. Smith has been ap 
pointed by the regents to fill the vacancy. At the commencement, in April las! 
there were twenty graduates. 


Transylvania Medical School.—The chairs in this school have been vacated b\ 
the trustees and refilled. Dr. Dudley has been reappointed Professor of Anato- 
my and Surgery, and Drs. Short and Richardson have also been reappointed to 
their former chairs; the former to the chair of Materia Medica and Botany, and 
the latter to that of Obstetrics and Diseases of Women and Children. Dr. J. © 
Cross has been — to the chair of the Institutes of Medicine and Clinica! 
Practice; Dr. J. rle to that of the Theory and Practice of Medicine, and Dr 
T. D. Mitchell to that of Chemistry and Pharmacy. Dr. James M. Bush is a¢- 
junct Professor of Anatomy. 
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EXTRA-LIMITES. 


REPORT ON THE RADICAL CURE OF HERNIA. 


Extract from the Minutes of the Philadelphia Medical Society. 
Aprit 29th, 1837. 

Dr. R. Coates completed the reading of the Report of the Committee on 
the Radical Cure of Hernia, when, on motion, 

Resolved, That the same be accepted and the Committee be discharged, 
and that the thanks of the Society be tendered to the Committee for the 
able and elaborate manner in which they have attended to the duties of 
their appointment. 

Resolved, That a Committee of Two be appointed to request the publi- 
cation of the Report of the Committee on the Radical Cure of Hernia in 
the American Journal of the Medical Sciences. 


The Committee appointed by the Philadelphia Medical Society, at the ses- 
sion of the 27th of December, 1834, with directions to investigate the 
character of Stagner’s Truss, and other proposed means of radical cure 
of Hernia, respectfully 

Report: 

That since the date of their Preliminary Report, (read Dec. 5th and 12th, 
1835,) they have devoted much time and thought to the important investi- 
gation submitted to their charge; but the numerous moted questions origi- 
nally involved with it. have been gradually narrowed down in number and 
compass, in three diflerent ways; firstly, by the decision of several physio- 
logical points; secondly, by the results of the analysis of the mechanical 
construction of instruments; and thirdly, by the introduction of improve- 
ments in the formation of trusses, calculated to remove the objections waged 
against some portion of the apparatus represented as imperfect in the pre- 
liminary report. 

In offering to the society the conclusions deduced from the observations 
of the committee, it is deemed unnecessary to enter at length into all the 
evidence upon which those conclusions have been founded, for much of this 
matter is already before the public in a form sufficiently authentic, and aec- 
cessible for every useful purpose; and the attempt to include the whole, 
would swell this report beyord all reasonable or necessary limits. Refer- 
ence will, therefore, be freely made to the following documents, which have 
been produced and published in consequence of the investigations of the 
committee: Ist. The Preliminary Report, published in the American Jour- 
nal of the Medical Sciences, Vol. XVII. p. 307. 2nd. Note of R. Coates, 
M. D., on two new Hernial Blocks. Ibid, 543. 3d. Letter from the same 
gentleman to Heper Cuass, M. D., in reply to a note of the latter, on the 
modus operandi of instruments in Dr. Cuase’s Treatise on the Radical 
Cure of Hernia by Instruments. Philadelphia, 1836. 

No. XL.—Aveust, 1837. 46 
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Reference will be also made occasionally to the mechanical reasonine: 
and the detailed cases contained in the work just mentioned. Z 

In the eighth section of the Preliminary Report, (Op. cit. p. 324) the Com- 
mittee ventured upon a physiological disquisition on the modus operandi of 
trusses, in producing the apparently radical cure of Hernia; and their con- 
clusion on this subject was presented in the following sentence. 

“These positions will explain the motive of the Committee in taking the 
ground, that the most perfectly retentive apparatus is that which offers the 
strongest probability of radical cure, and that any considerable irritation 
produced in the parts by the pressure of a bleck, may be considered, in the 
present state of the investigation, of secondary importance.” —p. 326. 

In the letter of the chairman to Dr. Heser Cuasz, to which reference has 
been already made, the question of the modus operandi has been argued at 
greater length than would have been proper ina report designed to present 
a rigid detail of facts and established deductions; but the tenor of that lette) 
written after much more extended observation than had been offered when 
the report was read, adds collateral support to the present opinions of the 
Committee, founded upon the whole of the evidence before them; name); 
that the radical cure of hernia, by trusses, depends almost exclusively, if not 
entirely, upon the accuracy and permanency of the retention effected by the 
instrument. That considerable or long continued irritation in the parts, so 
far from being an advantage, in reality opposes the successful treatment: 
that there are no facts in their possession which tend to prove indisputab)\ 
that even slight irritations of the superficial tissues are transmited to the 
tendons of the abdominal muscles in such a manner as to accelerate thy 
cure; and that radical cures are sometimes effected without any other irr - 
tations than such as are altogether fugitive in character. 

It will be remembered by the Society that the Committee, in the Prelimi- 
nary Report, expressed the decided opinion that “the retentive power o! 
solid blocks exceeds, ceteris paribus, by considerable difference, that o! 
pads composed of softer materials.” 

The whole current of the evidence since presented to them most full) 
substantiates the correctness of this position, as the number of cases has 
been large in which the various instruments with soft pads have failed in 
effecting accurate and permanent retention, and in which the more perfect 
apparatus with blocks of proper form have been substituted with com 
plete success. 

It has been deemed unnecessary to preserve voluminous records of th: 
multitude of cases presented, at different times, before the individuals com 
prising the Committee, which proved the superior retentive powers of the 
trusses with solid blocks, but which could not be subjected to frequent ex- 
amination. on account of the fastidiousness of patients, or the distance of 
their residences; but sufficient evidence on this head will be found among 
the detailed observations appended to the former and the present reports 
Nor is it esteemed desirable to burden the Society with alaboured analysis 
of the mechanical defects in the form, material, and mode of attachment 
presented by the several descriptions of trusses in use prior to the introduc- 
tion of the contrivance of Mr. Stagner; defects in nearly every instance re- 
moved by more recent improvements. This subject has been ably discussed 
in the fourth chapter of Dr. Cuasr’s work. The problems involved in it 
are chiefly of a mechanical character, and all members of the professio.: 
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who are at all familiar with the exact sciencesare therefore equally com- 
petent judges of the correctness of the demonstrations. There has been no 
evidence presented to lead the Committee into any change of opinion as to 
the impropriety of substituting firm but elastic materials for the absolute 
solids in the construction of the armature of trusses. The employment of 
caoutchouc (of which truss-pads are sometimes constructed) as a direct and 
permanent application to the skin, has been fully proved to be altogether in- 
admissible. The proofs of this fact were thrown before the society in a re- 
cent lecture, a notice of which will be found in the American Journal of Me- 
dical Sciences, XIX. 550; and the Committee will merely add that the irri- 
tating eflects of this substance are so well known in the neighbourhood of 
the caoutchouce cloth manufactory, near this city, that it is extensively em- 
ployed there as a popular remedy in cases of chronic rheumatism. 

These remarks have been premised, in order to explain the motives of the 
Committee in confining their report exclusively to the consideration of the 
action of trusses with solid blocks in place of pads. Their observation has 
been extended over a much wider field, but they deem it inexpedient to oc- 
cupy the time of the Society with an account of the defects of various appa- 
ratus which have been so fully analyzed by others that the merits and de- 
merits may be now considered as fairly before the public. 

The trusses with solid blocks, now in use or recommended by inventors, 
may be divided into two classes. Ist. Those which are constructed for the 
express purpose of producing irritation, in order to effect a condensation of 
the skin, cellular tissue, and the fascia superficialis or the abdominal ten- 
dons about the hernial orifice, into one common mass by adhesion. 2nd. 
Those which are designed to secure the constant, perfect and safe retention 
of the bowel, without the attempt to create intentional irritation in the parts 
pressed by the instrument. 

The first class includes the truss of Stagaer, and the various apparatus 
of Dr. Hood for the treatment of common inguinal, veniro-inguinal, femora! 
and umbilical hernia. 

Your Committee are not assured whether the several conoidal truss-blocks 
of lead, tin, or other metals, of which that attached to the strap and buckler 
known as Price’s Truss (see Cuase on Hernia, p. 59, figs. 9, 10, 11, 12,) may 
be taken as the type, and the truss which bears the name of Sample’s patent, 
as the least objectionable, were intended or not, by their inventors, to pro- 
duce adhesions between the skin and parts beneath; but as they undoubtedly 
act in a manner better calculated to produce irritation than either of the 
other forms, they are most naturally arranged in this class. 

The second class contains the old and well known instrument introduced 
to the notice of the Society by Dr. Perrine, during the debate which follow- 
ed the presentation of the Preliminary Report in 1835. 

This instrument, known under the name of Eberle’s, or the Rachet 
Truss, was alluded to in the report, when ivory truss-blocks were mentioned; 
but the specimen presented to the society by Dr. Perrine was armed by a 
wooden block; and although the committee were not previously assured 
that wood had been employed in the construction of truss-blocks prior to 
its employment by Mr. Stagner, they have since ascertained that it has 
been in use.for twenty years, and probably for a much longer period. 

This class also embraces all the instruments invented by Dr. Cuase. 
which are five in number, and will be spoken of in detail hereafter. 
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The remarks of the Committee on the first of these classes, naturally ar- 
range themselves under two heads. Ist. Comments upon the supposed 
establishment of adhesive inflammation; and 2ndly. An estimate of the re- 
tentive power of the apparatus. 

First then, on the establishment of adhesive inflammation by trusses of 
the first class. Your Committee have watched, with great caution and most 
minutely, the changes produced by the pressure of the truss-blocks in a 
number of cases; and the result of their observations may be summed wu) 
as follows: The application of the instrument soon produces an erythema- 
tous blush of the integuments, which, when the pressure is severe, often 
continues for weeks or months; but, when mild from the first, or rendered 
so at a later period by the substitution of an instrument with a weake, 
spring, the redness of the skin changes its character, and appears, on th: 
removal of the instrument, like that simple result of capillary distensio; 
which is witnessed immediately on the removal of a tight bandage 
wherever it may have been applied; a distension obviously produced by 
diminished action of the arcuated fibres and coats of the vessels, the toni 
contraction of which has been rendered unnecessary for a time by the sub- 
stitution of a mechanical support, the capillaries being thus incapacitated 
for resisting completely the vis a tergo of the arterial circulation and the 
hydrodinamic pressure of the venous column. This cause being more per- 
manent during the use of the truss than during that of almost any ordinary 
bandage, the consequences are also more durable; and this second kind o! 
redness, or purpleness, is sometimes observable for many days after the 
removal of the instrument. 

The first of these forms of redness is the obvious effect of the superficia! 
irritation produced by the pressure of the block, and may be called, wit!: 
some propriety, the primary redness; the second is seen even after the 
parts have become accustomed to the presence of the instrument, and 
we shall take the liberty of calling it the secondary redness. 

The form of hyperemia observed in the primary redness is known to be 
favourable to adhesion, if the irritation be not sufficiently intense to produce 
decided inflammation; and even when inflammation does supervene, if the 
constitution of the patient be good, the inflamed part will be surrounded by) 
cellular adhesions, or depositions usually so called, designed to limit its pro- 
gress, according to a well known physiological law. 

The primary redness, during the use of the trusses of the first class, is 
often carried to such an excess as to produce decided inflammation, and 
sometimes even excoriation of the skin. (Case X.) It becomes, then, a 
question of considerable importance to decide whether the irritation of the 
block, or that preduced by the inflammation which it sometimes causes, 
ever be transmitted to deeper seated parts so as to bring about adhesion 
between the cutis-vera, the subcutaneous cellular tissue, and the fascia 
superficialis. The conclusion on this point will be stated presently. 

The form of hyperemia as seen in the secondary redness, marks a con- 
dition of the vessels, which, instead of promoting adhesion, is well known 
to retard the formation of false membranes, while it promotes absorption 
to such a degree as frequently to determine the solution of such as are a!- 
ready formed, together with the interstitial deposits of tissues and some- 
times even the tissues themselves. 

If, then, these adhesions and condensations do occur, which are repre- 
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sented by the hypothesis as the cause of cure by these trusses, the evidence 
of their existence should be found during the continuance of' the primary 
redness, and cannot be supposed to commence ata later period, when the 
parts have become familiarized to the pressure of the instrument. 

Immediately after the application of a truss of the first class, the subcu- 
taneous fat beneath the block begins to disappear by absorption, especially 
at the part corresponding with the shoulder or most prominent part of the 
block. After the disappearance of the adeps, the block still continues to 
sink deeper and deeper, until, in fleshy persons, it appears to be almost em- 
bedded; and, on removing the instrument, the integuments present a mould 
of the block, nearly or quite complete. This condition is observed before 
the subsidence of the primary redness in some cases, (Case XII.) and in 
others the parts may possibly become accustomed to the pressure before 
the depression of the integuments is so strongly marked; but in fact it has 
been observed in practice that active irritation of the skin is generally re- 
produced from time to time, being complicated with the secondary debility 
of the vessels already described; or, in other words, the skin rarely becomes 
perfectly accustomed to the pressure of blocks of this class. 

The tenor of the specifications of the patents of Dr. Hood and Mr. Stag- 
ner, (the only authorities on the subject known to the Committee,) induces 
us to believe that the authors of the hypothesis did not intend to carry the 
supposed condensation of the skin, cellular tissue, and fascia superficialis 
beyond the point at which the above detailed appearances are observed; but 
that measures were then designed to be taken in order to lescen or control 
the amount of irritation produced by the instrument, either by the substi- 
tution of a less severe block, or by placing next the skin some Jayers of silk 
or other tissue to prevent the direct action of the wood. Your Committee 
are therefore of opinion that it would not be quite consistent with impartial 
justice to include the ulterior effects of the continued pressure of the blocks 
in the investigation of the truth or falsity of the hypothesis. These ulterior 
eilects will be mentioned hereafter; but the condition of the parts about the 
hernial orifice, or the abdominal canal, at the spot where the block presses, 
at the time when it is most deeply embedded, and during or after the highest 
irritation, is as follows: 

The cutis vera, presenting one or the other form of redness above de- 
scribed, is sometimes thickened a little around the edges of the block, where 
a general puffiness of the intezuments is occasionally observed. In some 
instances this thickening of the true skin is perceptible for a short distance 
beneath the more inclined, or inner and upper edge of Hood’s inguinal 
block; but with all the instruments of this class which have been seen in 
use, the parts where the pressure is considerable, or, in other words, those 
which are nearest the hernial orifice when the instrument is rightly ap- 
plied, are marked by no thickening of the skin; and, in some instances, that 
membrane is rendered obviously thinner than when in its normal condition, 
even when the case has not advanced beyond the primary stage of irri- 
tation, 

The subcutaneous cellular tissue is found in every instance reduced in 
thickness by the obvious removal of the adeps, and by some process pro- 
ducing still greater compression. The Committee have seen no evidence 
whatever of the slightest thickening, either in the fascia superficialis, the 
abdominal tendons, or the edges of the external abdominal ring when that 
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part has been acted on: and in all the cases the skin, where most closel; 
approximated to the fascia, can be made to glide freely over it, when moved 
by the finger. 

After the final removal of the truss, the parts thus flattened or impressed 
by the block rapidly regain the general level of the abdomen. The cellular 
tissue receives anew its characteristic deposits, both within and beneat) 
the cutis vera, and the adeps reappears. A few weeks are sufficient to 
effect this change; it is sometimes completed before the entire subsidence 
of the secondary redness, and it has been known to commence even unde: 
the pressure of the blocks of Dr. Cuase’s trusses. 

Your Committee feel compelled to regard these facts as conclusive agains! 
the truth of the doctrine, that the trusses or blocks of the first class produce 
a real condensation of, or adhesion between the skin, the subcutaneou: 
cellular tissue, and the fascia superficialis or abdominal tendons. 

If the depression were the result of a true condensation, it would be ur- 
terly impossible that the skin should retain, as it invariably does, its mobilit, 
upon the parts beneath. If adhesions actually took place, and the hypothe. 
sis which considers the cellular tissue as a membrane containing cells be 
true, the obliteration of those cells would render impossible the rapid re- 
production of fat and the disappearance of the depression which has beev 
described. If, on the contrary, that hypothesis be correct which represents 
the cellular tissue as a homogeneous mass, then the existence of adhesions 
between the cutis and the parts beneath could not permit the skin to rise 
age@in to its natural level until the accidental membranous connexions were 
gradually elongated by mechanical or other forces; but the parts interested 
in the present case are not subject to any mechanical distending forces, i: 
proof of which the Committee will refer to the letter of the chairman ai- 
ready quoted; nor can it be supposed that interst’ ‘ial deposition alone cou|:! 
occasion the necessary stretching of the adhesions within the time required 
for this process is alwavs slow and tedious, even under the action of ver 
powerful forces, as is seen in the adhesions following inflammations of se 
rous cavities. Ifany should believe it possible that the renewed interstitia 
deposits might elevate the skin to the natural level, the Committee woul! 
merely suggest that these depositions could occur only in the intervals 0 
the factitious membranes formed by the adhesions, and hence, that the ski: 
thus elevated, would be inevitably rugose—a character totally ineonsisten! 
with the facts of the ease. Moreover, we often witness similar depressions 
of the integuments among the effects of long continued pressure by ban 
dages and splints in surgical cases—as, for instance, over the tibia in ulcers 
of the inferior extremities—yet, in no case do we see the skin adherent 
to the parts beneath, unless in places where there has been an actual loss 
of substance or the establishment of the suppurative process. 

Your Committee, therefore, entertain decidedly the opinion that the hy- 
pothesis of condensation and adhesion is untenable. 

It may now be asked, if adhesion and condensation are not produced by 
the first class of trusses, what are their actual effects? It is plain that th 
inflammation produced by the blocks, is greatest around the margin, where 
the blood-vessels are left free to perform their functions; and, that nature 
in that situation, attempts to arrest the progress of the inflammation, or tv 
cireumscribe it in the usual way. But the condensation produced by this 
attempt appears to be confined, like the inflammation itself, entirely to tl 
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skin, and if the consequent irritation be extended to the subcutaneous cellu- 
lar tissue in any instance, its eflects are there confined toa slight increase 
of the secretions, apparently edematous, and certainly fluid and temporary. 
These changes are confined to parts distant from the hernial orifice, and 
cannot have any influence, direct or indirect, in opposing the exit of the 
bowel. 

Beneath the block, where the pressure has a direct relation to the orifice, 
the changes are all the result of simple absorption. 

If the form of the blocks were well adapted to the anatomical form of the 
parts, this absorption, if not carried beyond a certain extent, would render 
the retention of the bowel more secure, by bringing the instrument into 
closer relation with the actual seat of the accident. The question how far 
the blocks of trusses of the first class are calculated to secure retention, will 
be discussed presently; but it is proper, in the first place. to notice the ulte- 
rior effects of the instruments when the pressure is continued after the de- 
gree of absorption already described has been effected. 

In this class of instruments the pressure acts chiefly on the parts immedi- 
ately beneath the most prominent points and the sub-angular shoulders of 
the blocks. In these situations the wapd is soon brought to bear with 
great force, and over a narrow or small space, upon the abdominal tendons 
and fascia. 

Your Committee, in their Preliminary Report, expressed their fears that 
in certain cases, the continuance of this pressure might endanger the integ- 
rity of the tendons themselves. They do not feel warranted in quoting 
hearsay evidence on the justice of this fear, but the Society will observe 
that in one instance under their observation this result has actually 
taken place, (see Case XII.) The patient is still under treatment; a long 
space running perpendicularly upward from a much dilated external ring, 
following the direction of the shoulder of the inguinal block of Hood and 
Stagner, as it was applied in that case, is greatly weakened by absorption. 
The abdominal tendons are there obviously thin toward the part pressed 
by the heel of the block, and are very obscurely felt toward the middle of 
the space. The upper outline of the external ring cannot be felt, and its 
external side seems shaded off gradually, and becomes indistinet at its mar- 
gin. The bowel is perfectly retained by one of Dr. Cuase’s large ventro- 
inguinal trusses, but the ability of the tendons to recover their original 
structure can only be determined by time. 

The doctrine of adhesion and condensation being overthrown, there can 
remain but one mode of explaining the aetion of the instruments and their 
alleged claims as means of radical cure in hernia, viz: Their mechanical 
influence in producing perfect retention of the bowel; for, whatever changes 
may occur in the hernial orifice while the instruments are applied, even 
granting that these changes ultimately render their further application un- 
necessary, can only be due to the exercise of the natural functions of the 
part affected, and have no farther dependence on the instruments than such 
as results from their mechanical action in permanently removing the sub- 
stances which were previously present from time to time in the false 
passages which constitute the disease. 

We will now, therefore, proceed to examine the retentive power of the 
trusses ofthe first class, so far as the subject remained unfinisbed in the Pre- 
liminary Report. 
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The trusses with conoidal blocks may be safely dismissed with a ver, 
few words. If their points be placed accurately over the hernial orifice 
whether the intestine makes its exit by the internal or external ring, or »; 
any other point on the surface of the abdomen, these blocks must act as 
distending forces; and, when the absorption consequent upon their pres- 
sure has reached its maximum, they substitute the constant presence of an 
unyielding solid body lined by the integuments for the occasional presence 
of a soft and pliable viscus in the false passage—a state of things in whic), 
the remedy is literally ‘‘worse than the disease!” 

Eberle’s or the Rachet Truss, with a wooden or ivory block, is an instry- 
ment which has never attracted very general attention from the proles- 
sion. The peculiar mode by which the block is attached to the spring is 
liable to very grave objections; but as these have been very fully discusse: 
in the work of Dr. Case, the Committee deem it unnecessary to dilate 
upon them here. The block itself is tolerably well calculated for some 
forms of ventro-inguinal or direct hernia, but falls, in this respect, far be- 
hind some of the more recent improvements. Forcommon inguinal hernia 
its mechanical construction is badly calculated, as it is very difficult to cause 
its longitudinal diameter to agreeat all with that of the abdominal cana): 
and the enlargement of its lower extremity occasions its pressure to hx 
chiefly exerted on the external ring, where itis least required. It is high|; 
probable that the internal ring was seldom protected at all, in the majority 
of the cases in which it was employed, and could never have been 
very securely guarded in any instance. Yet, notwithstanding these disad- 
vantages, it is said to have affected some radical cures of hernia, as indeed 
most trusses do occasionally. Your Committee have never seen it in ac 
tual use, but though it is obviously less dangerous to the integrity of the 
tendons than either of the other trusses of the first class, they cannot re- 
commend any further trials of its value, as more recent contrivances ar 
obviously safer, and more certain in their action. 

Neither this truss, nor those with conoidal blocks, are applicable to femo 
ral hernia, nor could the former be employed in umbilical hernia. 

In taking up the consideration of the apparatus of Stagner and Hood, i: 
should be premised, first, that Mr. Stagner’s specification contains no claim 
to originality, except in regard to the form of the block, and perhaps the 
hook, which replaces the button commonly used for fastening the strap 0! 
the truss; the instrument being precisely similar in all other respects to th: 
common old inguinal truss: and, secondly, that Dr. Hood's specification 
contains no claim to any truss with a spring, so far as your Committee ar¢ 
capable of comprehending the language of the document, whieh is not en- 
tirely divested of apparent ambiguity. His claims cover certain blocks in- 
vented by him, but he does not appear to claim the inguinal block, whic! 
the Committee, in their Preliminary Report, regarded as essentially th: 
same with that of Stagner. He claims also a variety of compound and com- 
plex drawers, belts, &c. by means of which the blocks were to be applied 
without the aid of any main truss spring. But it was thought unnecessary 
at the time of the preliminary report, to go into the investigation of the ac 
tion of these contrivances; and as they have been exhibited to the Societys 
on a former occasion, the Committee will confine their remarks, at present, 
to the simple notification of their belief that these belts and drawers, viewed 
as means of retention in hernia, are vastly inferior to the simplest springs 
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of the old trusses, whatever may be the form of the pads or blocks employed. 
This opinion is given on broad mechanical principles, for the Committee 
have not deemed it necessary to subject it to any practical test. 

The adaptation of the blocks of Dr. Hood to the springs of common truss- 
es, is mentioned incidentally in his specification. It is directed that when 
the circumstances of the case permit, this adaptation should be made; and, 


as the Committee believe that all cases which admit of the application of 


the blocks, admit also of the application of the spring, their analysis will be 
confined to the action of the blocks as connected with springs, similar to 
those of ordinary trusses. 

The umbilical blocks of Hood do not appear to differ essentially from those 
previously and occasionally employed by surgical practitioners, unless it be 
in the mode of attachment by means ofa spiral spring; and the Committee 
have nothing to add to the remarks on these instruments made in the Pre- 
liminary Report. (Op. cit. p. 312.) They have little additional remark to 
offer upon the femoral block of the same inventor, except to point out the 
fact, that as the prominent line of the block must necessarily cross the cord 
of Poupart’s ligament before its elevated point can reach even the spot at 
which the bowel, in this form of hernia, protrudes in front of the level of the 
fascia lata, it is impossible that the iastrument can be brought into close 
relation with the hernial orifice beneath Gimbernat’s ligament, except by 
the rupture or absorption of the ligament, or by a degree of compression 
intolerable to the patient; and that if the necessary relation could be esta- 
blished, the long plane presented by the block, so slightly inclined as it is 
to the rout of the intestine, could not exert any perfect retentive power 
without the aid of intolerable compressive force. It is but just to state that 
the instrument under notice shares this objection in some degree with all 
its predecessors in the treatment of femoral hernia; for they all press upon 
Poupart’s ligament. None of them address themselves directly to the fe- 
moral ring. The objection indeed weighs more heavily against the block 
of Dr. Hood than against the soft pads of the old trusses; for the latter, by 
yielding to the pressure of the ligament, and expanding below it, do offer 
some valuable portion of upward pressure by acting on the soft parts be- 
neath its margin; whereas the solid block, being altogether unyielding, ex- 
erts scarce a particle of such influence. Your committee deem no further 
reasoning necessary to account for their disapproval of this instrument. 

The inguinal block claimed by Stagner, and adopted, and perhaps some- 
what modified, by Dr. Hood, has been made the subject of comment in the 
Preliminary Report—where its advantages, and the valid objections against 
it, have been stated. Many cases who had employed this instrument have 
presented themselves to the Committee, and ina few only of these has the 
retention of the bowel been constant. They can recall but one instance in 
which the evidence of the friends, or that of the patient, tended to show that 
the bowel had never descended during the employment of the truss, after it 
had been sufficiently adjusted. (Case III.) 

That occasional radical cures have been effected by the use of trusses 
armed with these blocks, is probable, for such results have sometimes 
followed the use of almost every truss; but, waving the pain and incon- 
venience produced by the block, which are often very considerable, the 
Committee have seen sufficient evidence that it furnishes but insecure 
means of retention, in any form of hernia, and that in the common inguinal 
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form, for which it is expressly recommended, it cannot be made to pres. 
sufficiently on the internal ring, while the lower point of the shoulder act: 
upon the external ring. From the details of Case XII., to which reference: 
has been already made, the Society will judge how far the linear pressure 
of the elevated ridge of the block, and the small dimensions of the most pro 
minent part, may endanger the integrity of the tendons and effect the en- 
largement of the external ring. The objections to the form of this block 
appear to outweigh any advantages resulting from its solidity. 

The ventro-inguinal block of Hood, was condemned with less hesitation 
in the Preliminary Report—but it is now proper to add the reasons for this 
condemnation. The block was intended, according to the specification o| 
the inventor, to draw together the parts about the ring of a ventro-inguina! 
hernia, and to produce adhesion between those parts and the edges of the 
ring all around the orifice. It is unnecessary to repeat the reasoning whic!) 
appears to us to prove the fallacy of this theory of adhesion, but the impos. 
sibility effecting the adhesion is the lightest objection to the instrument. A 
stronger one is found in the fact that the concavity of the block necessari|; 
permits the bowels to protrude for a certain distance, so as to occupy th: 
hernial orifice and prevent its contraction, should nature attempt to clos: 
it by that process. 

The only block of the first class now remaining unnoticed, is the ventro- 
inguinal block, with a parabolic projection, termed by Dr. Hood “the scrota! 
block,” which was approved, with justice, in Preliminary Report, (Op. ci 
323,) as it secured a more effective retention of certain cases of ventro-ingwi- 
nal hernia than the armature of any truss then known; but the Committee 
considered ‘‘a more perfect instrument to fulfil the same purposes, bot) 
possible and desirable.” The defects perceptible in this truss-block, appear 
to have been, in great degree. the result of the peculiar opinions of the in- 
ventor as to the modus operandi of his apparatus—the principal error con- 
sisting in the undue elevation of the inferior margin of the block, which was 
evidently designed to produce the degree of irritation held necessary to e'- 
fectacure. Another highly important defect was the strong curvature 0! 
the lower margin, which appears as though it were modelled upon the sup- 
position that the external orifice of the abdominal is, as its name implies 
a ring—and not as nature made it, nearly a triangle, with the two columus 
of the external oblique forming its lateral boundaries and the upper edg: 
of the os pubis its base. The transverse fibres which truncate the superior 
acute angle of this triangle, do indeed present an arch upward in the norma 
condition of the parts, and the os pubis is somewhat curved downward be- 
tween the columns, so that the orifice bears some resemblance to a ring whe 
felt by the finger after reverting the skin of the scrotum; but in ventro-ingu'- 
nal hernia, these transverse fibres are generally broken or absorbed, and th 
pubic base being much elongated by the separation of the columns present 
but a very slight degree of curvature. The block under review is but 1! 
adapted to the form of this part of the pubis, and hence it does not effect re 
tention with sufficient certainty and constancy to give entire satisfaction. 

The observations of the Committee upon these defects have givenrise 
the contrivance of a most beautiful iustrument, the merits of which wil! b: 
noticed in the sequel. 

The specification of Dr. Hood’s patent also contains some claims to ‘ 
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certain mode of succession in the application of different blocks in the same 
case, at different stages of the treatment, and also, to the interposition of 
some layers of silk between the blocks and the integuments, and the remo- 
val of these layers from to time, seriatim;—as these measures relate only 
to the regulation of the degree of irritation produced by the apparatus, and 
as we have been compelled to oppose the doctrine which regards this irri- 
tation as desirable, we do not think it right to occupy the time of the society 
with any comments upon the subject of these claims. 

From the result of all the evidence presented to them, and their reason- 
ings upon it, the Committee are irresistibly drawn to the following conclu- 
sions. Ist. That the trusses of the first class do not secure the complete 
and permanent retention of the bowel with all the certainty which may be 
obtained by mechanical means. 2nd. That although it is extremely proba- 
ble that radical cures may be occasionally effected by the use of such instru- 
ments, it has not been proved that the success following their employment 
exceeds that which has been obtained by the better kinds of trusses previous- 
lyinuse. 3d.° That the action of these instruments is often attended with 
serious and unnecessary inconvenience, uneasiness and pain. Lastly, That 
their employment for too long a time, when the degree of pressure exerted 
by them is considerable, sometimes produces absorption of the tendons, di- 
latation of the hernial orifice, and an extension of the evils they are designed 
toremove; and that any attempt to obviate this danger, by lessening the pres- 
sure while the support of the instruments continues to be required, will di- 
minish the security of the retention. For all which reasons the Committee 
do not feel warranted in making a favourable report on the claims of this 
class of trusses upon the confidence of the society. 

In entering upon the analysis of the merits of the second class of trusses, 
the labour becomes more complex in character, and requires that the subject 
should be divided under more numerous captions. 

As the course of the previous argument required that Eberle’s or the 
Rachet Truss should be noticed in the former part of this Report, rather 
than in its natural order among its fellows of the second class, there re- 
main for examination only the six instruments of Dr. Cuase. 

The object of these instruments is to secure the perfect and permanent 
retention of the viscera in hernia, in order to permit the powers of nature 
to effect a radical cure after the removal of the misplaced parts which are 
supposed to offer the greatest obstacle to her success. It is proper, there- 
fore, to investigate in the first instance how far they fulfil the all important 
purpose of retention; leaving their effects upon the tissues, the modus 
operandi of nature, in effecting the cure, and the extent of the results to be 
discussed in the sequel under distinct heads. 

The inventions and improvements of Dr. Cuase; many of which have 
been adopted since the presentation of the Preliminary Report, extend to all 
parts of the truss and its appendages, and his attention to minute but highly 
important details has been carried to an extent never equalled by any of 
his predecessors inthis branch of surgery. The complete instruments em- 
ployed by him are—ist. The Inguinal or Common Inguinal Truss. 2nd. 
The Ventro-Inguinal Truss. 3d. The Femoral Truss. 4th. The Umbili- 
cal Truss. 5th. The Umbilical Belt. 6th. The Double Truss. Each of 
these demands separate notice, and in most of them the following parts re- 
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quire distinct examination. (a) The Block; (6) the Block-attachment; (- 
the Spring and Strap-attachment; (d) the Appendages. 


1.—Or on Common T russ. 


Fic. |.—a The extremity of the main-spring of the truss.—s The block.—e The brass 
block-rider: the screws by which it is attached being covered by the block-slide.—d The 
block-slide.—e The window in the block-slide-—ff The two broad-headed screws of th: 
block-adjustment, securing the rider to the slide, and, when loosened, sliding freely in th: 
window.—g The soft iron flexible neck, attaching the block-slide to the main-spring.— / 
The button for the pelvic strap, which is generally used for the perineal strap also. 

The proper perineal strap-button on the end of the block-siide is omitted in this an 


some succeeding figures, to prevent confusien. 
Fic. 2.—Longitudinal section of the block. 
Fic. 3.—Transverse section of the same. 


(a) Of the Block.—The block of this truss was warmly approved in the 
Preliminary Report, (Op. cit. p. 323.) and it has amply maintained its cha 
racter throughout the more recent investigations: it is so perfectly adapted 
to the form of the parts interested in common inguinal hernia that the Com- 
mittee are unable to perceive in what manner it could be improved; nor hia: 
it ever failed, under their observation, in retaining the bowel both perma 
nently and completely during the time of its employment, after the first {ew 
days required for the accurate adjustment of the instrument. Nothing 
farther appears necessary to prove the decided superiority of this block 
over all others known to the profession, in the particular form of hernia for 
which it is designed. 

(b) Of the Block-attachment.—T wo very important improvements upon 
the old modes of attaching the pad to the spring of the truss are observa- 
ble in the block-attachment of the Inguinal Truss. Theblock is surmount- 
ed by a thin oval plate of brass, termed by the inventor a block-rider; and 
this is adapted to the under surface of an iron plate of nearly similar form. 
called the block-slide, to which it is attached by means of two round-heade:! 
screws, playing freely, when loosened a little, ina longitudinal fenestrum 
in the block-slide, so as to admit of any required change of the position of 
the block in this direction, to the extent of about an inch in the trusses de- 
signed for adults. The block-slide is connected to the spring by means of 4 
round neck of soft iron, about three quarters of an inch in length, sufficient- 
lv stiff to resist any change of shape during the most active movements o! 
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the patient, and sufficiently pliable to act like a universal joint under the 
hands of the surgeon. The combined action of the slide and the neck ena- 
bles us to adjust the block with the utmost precision to the edge of Poupart’s 
ligament, the rout of the abdominal canal, and the interna! ring,whatever 
may be the peculiar form of the abdomen of the patient, while the block re- 
mains invariably in the exact position chosen by the surgeon; advantages 
possessed by none of the trusses previously in use, so far as they are known 
tothe Committee. These improvements are, in themselves, sufficient to 
add very greatly to the value of the instrument. 

(c) Of the Spring and Strap-attachment.—T he endless varieties of form 
which have been given to the springs of trusses, render it apparently im- 
possible that any thing intrinsically novel, in this part of the hernial appa- 
ratus, should be presented to the public hereafter; but it is of the utmost 
importance that the profession should determine what class of springs are 
calculated to give the greatest degree of security and permanency to the 
action of trusses. 

This subject has been amply discussed in the work of Dr. Cuase already 
repeatedly cited; and the Committee are prepared, after due reflection, to 
coincide in the opinion expressed by that gentleman, that the semi-circular 
steel springs of Salmon and Ody are objectionable, because they are brought 
into accurate relation with the body only at the spots corresponding with 
the spine and the hernial orifice; the whole arch of the spring resting loosely 
over the side of the pelvis without a fixed location, and remaining liable to 
continual change of place from the movements of the glutei muscles and the 
reaction of the dress of the patient. The changes just mentioned must in- 
evitably lead to the danger of corresponding changes in the position of the 
pads or blocks, and consequent insecurity of retention. The motives for 
the invention of this class of springs were the three following, and they 
are obviously fallacious. Ist. It was supposed that the pressure of the 
spiral elastic springs, being exerted throughout their whole length, renders 
them liable to derangement by the motions of the parts on which they press; 
but, excepting on the front of the hypogastric region of the abdomen, those 
parts have so slight a degree of mobility—based as they are upon the solid 
structure of the pelvis, and almost uninfluenced by muscular contractions— 
that their alterations of figure are of no real importance. The changes in 
the figure of the hypogastric region are fully compensated by the elasticity 
of the spiral springs, and those of the parts over the ring of the ilium are 
successfully counteracted by perineal straps, so that the accuracy and per- 
manence of retention are not contravened when spiral springs are employed. 
2nd. It was supposed that the changes of shape in the hypogastric region 
required some mode of adjustment more complete than that effected by the 
elasticity of the main spring, to enable the pad or block to accommodate 
itself at all times to the form of the parts; and hence the ball-and-socket 
pad attachment, to which the semi-circular spring was deemed peculiarly 
adapted. But, if desirable, this mode of attachment may be as readily em- 
ployed in connexion with the spiral spring. Your Committee do not deem 
it desirable; because the ball-and-socket attachment renders secure but 
one point on the back of the pad or block, while the circumference may be 
tilted in any direction by the pressure of an intestine from within, almost as 
readily as by the movements of the abdomen, to which the pad is designed to 
yield; for the soft and compressible surface of the hypogastric region can- 
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not securely prevent this tilting when the adjustment of the pad is not re- 
markably accurate, or when the propulsive force of the intestine in hernia 
is considerable. A third argument urged in favour of the introduction 0; 
semi-circular springs was drawn from the tendency of the strap attached 
to the spiral spring trusses to draw upwards, and thus displace the pad; but 
this difficulty is completely removable by giving to the spiral spring and the 
accessory parts of the truss a proper form and disposition, as will be ex- 
plained hereafter. 

Your Committee are therefore of opinion that Dr. Cuase has done wisel; 
in adopting the spiral spring, and retaining the strap so as to encircle the 
whole pelvis by the truss, in preference to the semi-circular spring and 
universal joint of Salmon and Ody’s instrument, and the modifications of the 
same by the late Dr. Huii, of New York, the Rev. Mr. Rew, of Georgia. 
&e. &e. 

Although there is nothing positively novel in this part of the Inguinal! 
Truss of Cuase, the inventor has established definite rules for the degree 
of temper and the extent of the various curvatures of the spring, and als: 
for the position of the strap button, which render it easy to adjust the in- 
strument more securely and permanently in all cases than can be done 
when these points are left to the discretion of instrument makers. Expe- 
rience has decided that there is an advantage in giving an elastic tempe: 
to all that portion of the spring which intervenes between the pad-attach- 
ment in front and the opposite sacro-iliac symphysis in rear, but that the 
portion extending from the latter point to the opposite side of the pelvis 
should be so far softened as to admit of adjustment by being permanent!) 
bent. Three inches of the hinder extremity are left ductile in all the trusses 
of the full size; and thus the necessity of making an instrument express!) 
for each individual case (the great difficulty in the employment of spira! 
springs entirely of tempered steel) is completely obviated, without sacri- 
ficing the accuracy of the adjustment on the one hand, or its permanency) 
on the other. 

It has been customary to curve downward the anterior end of the spira! 
spring, so that when the part which lies across the back is horizontal, the 
front extremity may approach more nearly toward the abdominal canal. 
In Cuase’s Inguinal Truss this curvature does not exceed three-fourths o! 
an inch, and its commencement is found far back upon the costa ilii when 
the instrument is applied; so that the spring, in passing forward from that 
point, winds downward below the anterior superior spinous process with- 
out encroaching too much upon the bellies of the glutii muscles or disturbing 
the proper position of the spring and strap on the back part of the pelvis. 
Any further increase of this curvature is attended with inconvenience, by 
giving the direction of the strap too much obliquity, and disposing the in- 
strument to tilt upward in front; and such increase is rendered altogether 
unnecessary by the soft iron neck of the pad-attachment. In the last three 
inches of the anterior end of the spring there is another curvature, resulting 
from a slight tortion of the axis of the generating curve of the spring, 
which brings the flat side of this part of the spring into more complete cor- 
respondence with the surface of the hypogastric region—a matter of muc!i 
importance to the comfort of the patient, and one giving additional security 
to the position of the instrument. 

It has been customary, almost invariably, with truss makers, to place the 
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strap-button upon the plate or expansion which supports the pad, but Dr. 
Cuase has very wisely aflixed it to the anterior end of the spring; by which 
means the obliquity of the strap is much diminished, and the pelvis is en- 
closed by the instrument in a direction approaching very nearly to the circle, 
the strap lying altogether above the level of the block-slide, and the dispo- 
sition of the instrument to tilt or ride upwards being reduced almost to 
nothing. 

The Committee consider the establishment of a fixed model for the triple 
curvature of the spiral spring, and the position of the strap button, as a 
highly important recommendation to the instrument under notice. 

(d) Of the Appendages.—T he perineal strap is never wanting in the In- 
guinal Truss of Dr. Cuase. It is attached behind by means of a sliding loop, 
through which pass the spring and cover. Before, it is commonly secured 
to the strap button, but each instrument is also provided with another but- 
ton made expressly for the perineal strap. This is seated on the lower 
extremity of the block-slide, and may be used to give additional security 
and force to the action of the block when the lower part of the abdomen is 
very prominent and loaded with fat. The back-pad is a very important ap- 
pendage to the truss, giving great certainty to the position of the instru- 
ment, by protecting from irritation the spinous processes of the sacrum, 
and filling the interval between the spring and the integuments along the 
median line on the back of the pelvis. Some very important improvements 
have been made in the construction and mode of attachment of this pad. 
It is formed of a simple circular disk of tin, about four inches in diameter, 
covered with soft buckskin, and lightly wadded. A broad sliding loop of 
leather suspends it on the spring and cover, so that its position may be 
adapted exactly to the size of the patient and other accidental circum- 
stances. This perfectly free mobility of the back-pad is believed to be a 
novel arrangement and one of high practical importance; for it is found 
that the parts about the back of the pelvis are so intolerant of even slight 
pressure, when very long fcontinued, that the subcutaneous fat becomes 
absorbed and the skin irritated by the mildest back-pad, if it be worn in one 
invariable position for many months consecutively. This difficulty is en- 
tirely obviated by an occasional change of position produced by sliding the 
pad a little toward one or the other side;—a change that is not attended 
with any loss in the security of retention, and which is accomplished more 
readily by the arrafgement just described than by any other known to the 
Committee. 

Having thus analysed the several parts of the Inguinal Truss of Dr. 
Cuase, the Committee feel bound honestly to state their conviction that 
this instrument surpasses all others known to them in the accuracy and 
permanence of its retentive power in common Inguinal Hernia: a convic- 


tion fully sustained by all their practical observations of the action of 


trusses. The instrument is worn with so much comfort, that patients 
generally relinquish it unwillingly, and sometimes absolutely refuse soto do 
even when pronounced well by the surgeon. 

The Committee find themselves unable to suggest any improvement or to 
point out any defect of principle or construction in this truss as now em- 
ployed by the inventor. 
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I].—Or rue Truss. 


Fic. 4. The attachment being in all respects similar to that in fig. !, no references ar. 
required. 


Fic. 5. Longitudinal section of the block.—Fic. 6. Transverse section. 

It will be recollected that at the time of the Preliminary Report, Dr. 
Cuase employed in ventro-inguinal hernia, either his own common ingui- 
nal block, or a modification of Hood’s block with a parabolic projection 
The former did not furnish sufficient security against protrusion, and we 
have already mentioned that the latter, though approved by the Commit- 
tee as the best solid block then in use for inguinal hernia, is liable to some 
decided objections, not altogether unattended with danger. The Commit- 
tee, therefore, stated that they considered ‘‘a more perfect instrument to 
fulfil the same purposes, both possible and desirable.” (Prel. Rep. 323.) 
Their views on this subject having been freely communicated to Dr. 
CuaseE, who was already conscious of the necessity of improvement in this 
instrument, he devoted his mechanical talent to the removal of the diffi- 
culty. The result was the construction of the ventro-inguinal block, de- 
scribed by the chairman under the head of American Intelligence, in the 
same number of the American Journal which contains the report, (p. 543. 
At the time that the note was written, the Committee had not enjoyed an 
opportunity of testing the practical application of this block. They have 
since witnessed its operation in many cases, some of which were of a very 
unfavourable character. It is extremely difficult perfectly to retain a ven- 
tro-inguinal or direct hernia by any of the forms of soft pads, as it is indis- 
pensably necessary that those pads should press extensively upon the brin: 
of the pelvis, in order that they may completely guard an orifice bounded 
on one side by the pubic bone. This pressure not only increases the num- 
ber and severity of the cases of varicocele, a disease of frequent occurrence. 
under the use of all trusses, though seldom of much moment, but it also 
gives rise occasionally to troublesome hydrocele, and sometimes to wast- 
ing of the testicle. The form of Cuase’s ventro-inguinal block is so accu- 
rately adapted to that of the os pubis, that it has secured the bowel per- 
fectly in every instance of ventro-inguinal hernia in which it has been seen 
applied by the Committee. The primary adjustment of the truss is con- 
siderably more difficult, and requires more time and skill in the worst cases 
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of this accident than in the inguinal variety, but the ultimate success of re- 
tention does not appear to be less perfect when once accomplished. The 
pressure of this block upon the os pubis has been made a subject of com- 
plaint in only one instance, and the inconvenience then resulted from a 
slight mal-adjustment in the first application, which being corrected, the 
difficulty never recurred. 

As regards the accidents consequent to the use of this instrument, the 
coexistence of varicocele has been observed in several instances, but the 
Committee think, not more frequently than after the use of the old common 
Inguinal Trusses. This affection, to the extent noticed, is so common in 
persons labouring under hernia, and even among those who are not eflect- 
ed with any other disease, that they feel considerable doubt whether in the 
cases observed, it was generally referable to the action of the truss, to the 
pressure of the intestines when protruded, or to some pre-existing cause. 
They have not been able, in more than one instance, to determine, posi- 
tively, that it was caused by the instrument, and in no case has it produced 
material inconvenience. One case of slight and temporary hydrocele has 
been observed by the chairman, and in this the hydrocele attracted but 
little attention until after the patient had been ordered to relinquish the 
truss. It occasioned him some alarm at first, for he supposed that a relapse 
of hernia had taken place; but the symptoms disappeared in a few weeks. 
(Case V.) 

An Agent for Dr. Cuase mentions another similar case, but it appears, 
from the slender amount of evidence heretofore obtained, that this form 
of hydrocele is of short duration, and of no material importance. In 
the very old and extensive ventro-inguinal hernia described in Case L., 
there was an alteration of texture observable on the side corresponding 
with the hernia, both in the spermatic cord and the testicle, the latter be- 
ing almost destroyed by absorption. The Chairman of the Committee, by 
whom these parts were most cautiously examined, is decidedly of the 
opinion that this change could not have been induced by the pressure of the 
wooden truss-blocks employed, defective as some of them were, because it 
is unreasonable to suppose that such results could have followed an embar- 
rassment in the circulation of the cord, in the short space of time during 
which the hard blocks were in use, without occasioning pain or inconve- 
nience to the patient. It is fair to conclude, then, that as the condition of 
the testicle had never been perceived by the patient until pointed out by 
the Committee, the absorption was the result of the long continued action 
of the ill supported intestines, together with the occasional pressure of ill 
applied trusses upon the pubic bone. 

The Committee are, therefore, of opinion that there exist no physiologi- 
cal objections to the use of the Ventro-Inguinal Block of Dr. Cuase, which 
are not equally applicable to all known means of retention in ventro-inguinal 
hernia: that this block is more accurately adapted to the form of the pelvis, 
and the parts on which it is intended to act, than any pad or block previously 
in use, and that it escapes the objections felt to the Ventro-Inguinal Block 
of Dr. Hood, by the greater regularity of its arched form, and the absence 
of any angularity or other peculiarity of shape designed for the production 
of irritation. 

The only peculiarity of the Ventro-Inguinal Truss of Dr. Cnase, consists 
in the form of the block. In every other particular, it is identical with the 
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Inguinal Truss. But, in the application of the instrument, it is necessar) 
that the perineal strap should be secured, at its anterior extremity, to thy 
button on the end of the block-slide, and not to that on the anterior extre. 
mity of the spring. 

To the complete instrument, as it has been actually employed during t}), 
last year, the Committee may safely apply the same language used in co- 
cluding their remarks on the Inguinal Truss. 


Il].—Or Tue Femorat Truss. 


Fis. 7.—The letters from a to h, inclusive, have the same reference as in fig. |.—4 Awit 
dow in the anterior extremity of the main-spring.-—/ The iron neck of the block-side, cv 
tinued along the main-spring for some inches and seen through the window &.—m m Tw 
broad-headed screws of the spring adjustment, securing the flattened extremity of the iron 
neck to the main-spring, and, when loose, permitting it to slide on the main-spring. 

Fic. 8.—A longitudinal section of the femoral block. 


The comparative rarity of femoral hernia, and the fact that a large pro- 
portion of the cases of this class occur in females, have prevented the com- 
mittee from receiving testimony upon a sufficient number to form a safe basis 
for calculation in estimating the value of instruments by practical tests 
alone; and they feel under the necessity of treating this branch of their sub- 
ject chiefly as a mechanical question. 

Even the anatomy of femoral hernia has not been very well understood 
until recent times, and this furnishes the only reasonable excuse for the fact 
that, no truss expressly designed for the treatment of this variety of hernia 
has ever been strongly pressed upon the attention of the profession. Many 
trusses have been indeed advertised as applicable to all the forms of hernia;— 
a degree of pretension carrying with it the proofs of its own fallacy;—and cer- 
tain works on surgery contain directions for slight modifications in the form 
of the pads, the curvature of the springs, and the mode of application of In- 
guinal Trusses, to adapt these instruments to cases of femoral hernia; but 
your Committee cannot recall any apparatus entitled to the name of a Fe- 
moral Truss, (the invention of Dr. Hood being not a truss, but simply a 
block intended to be added to the spring of one of the common trusses under 
certain circumstances) prior to the construction of the instrument of Dr. 
Cuase, which is now under examination. 

It is proper to recall the attention of the Society to a peculiarity already 
pointed out as common to all the trusses previously in use, and to the femo- 
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ral block of Dr. Hood. The pad or block invariably covered not only the 
site of hernial tumour, but also a portion, and generally a considerable por- 
tion, of Poupart’s ligament. That the pads or blocks which act in the man- 
ner above described cannot eflect any great certainty of retention unless the 
ligaments be made to yield, and the neck of the hernial sac become pressed 
against the pubic bone with considerable firmness. In the opinion of your 
Committee, the degree of pressure required to accomplish this purpose 
would exceed the power of any truss-spring, and the capacity of endurance 
possessed by the patient, or that of the parts acted upon by the instrument. 

All the instruments employed prior to the invention of Mr. Stagner are 
liable to another objection. They press upon so large a surface, that when 
employed in femoral hernia they are necessarily liable to displacement in 
the extensive motions of the thigh. 

When the Committee view these remarks, in connexion with the fact that 
they have met with no detailed and satislactory records of the radical cure 
of femoral hernia, by instruments, prior to the year 1835, they are strongly 
induced to conclude that, no truss employed before the invention of that of 
Dr. CuaseE was capable of securing and maintaining that perfect retention 
of the last portion of the bowel beneath Poupart’s ligament, which, by the 
hypothesis adopted in this Report, is indispensably necessary to the radical 
cure of this form of hernia, 

It will be naturally asked, why, if the retention has always been imperfect 
or inconstant, have so many patients, labouring under femoral hernia, been 
secured for years against strangulation? 

The reply does not appear difficult. The older trusses, with soft pads, 
when arranged with great care, were quite eapable of closing all that part 
of the hernial sac which lay below Poupart’s ligament; and if, during exer- 
tion, or unusual flexion of the thigh, a small portion of intestine was acci- 
dentally protruded into the sac, the pressure of the pad must have acted as 
the best of all modes of taxis, the moment that the exertion ceased or the 
position of the limb was changed. This action would tend to confine the 
protrusion almost constantly to the femoral canal, which, being very short 
and narrow, cannot accommodate a sufficient amount of intestine to produce 
much danger of strangulation, or to arrest the passage of alvine matter; 
yet the frequent presence of even minute portions of intestine in the canal, 
would effectually prevent the contraction of the orifice and destroy the hope 
of radical cure. The.belief that trusses with soft pads do not actually 
retain femoral hernia, receives additional support jfrom the symptoms 
of abdominal uneasiness, indigestion, chronic pains, &c. which are usually 
made a subject of complaint with those who are treated by such instruments 
both in this kind of hernia and in the inguinal varieties; symptoms which 
speedily disappear in the latter, when the retention is made accurate and 
constant by the instruments already described. 

It appears, then, that Dr. Cuase in attempting the construction of a novel 
truss peculiarly adapted to the treatment of femoral hernia, ventured upon 
untrodden ground. We will examine the result. 

(a) Of the Femoral Block.—At the time of the Preliminary Report, Dr. 
Cuase was in the habit of employing, for femoral hernia. a block in all re- 
spects similar, except in size, to that designed for common inguinal hernia. 
This was applied in such a manner as to act entirely below Poupart’s liga- 
ment; and, when sunk by the absorption of the subcutaneous fat, &c. its 
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upper extremity tended to oppose directly, and therefore powerfully, th. 
descent of the intestine beyond the margin of the ligament; but it was aban- 
doned soon after the presentation of the report, when the doctrine of cure 
by irritation was shaken by the course of the investigations; and it was sug- 
gested that possibly a block could be invented, which, by becoming embed- 
ded in the integuments, might act by means of a suitable prominence be- 
neath the edge of Poupart’s ligament, and by pressing the soft parts directly 
upward, might arrest the bowel at the edge of Gimbernat’s ligament, so as 
to render the retention as accurate as that obtained in inguinal hernia. 
This suggestion led to the invention of the femoral block mentioned in the 
note of the Chairman, already quoted. It is very difficult to describe the 
form of this block, and the Committee will refer to the treatise of the inven- 
tor for the best description and an excellent wood-cut representation of it. 
By considering the mechanical principles of its action, together with the 
only case fairly before the Committee in which it has been employed, (Case 
X.) it is deemed safe to recommend it as preferable to any pad or block pre- 
viously employed in this variety of hernia. It is calculated to preserve its 
position more accurately than the one before in use; it is not liable to be- 
vome disturbed by the motions of the thigh; and it gives support in a direc- 
tion which enables it to act at the greatest mechanical advantage. How 
far it may answer the special purpose of its construction, by entering under 
the fold of Poupart’s ligament and acting almost directly on the femora! 
ring, the Committee will not venture to judge upon the evidence of a single 
case. The report of Dr. Cuase as to its result in other instances, is favour- 
able, but neither that gentleman nor the Committee regard it as having 
acquired the highest degree of perfection of which it is capable. It wil! 
probably, undergo further modification. 

(6) Of the Block-attachment.—The extreme accuracy desirable in the 
adjustment of the small femoral block, renders the mode of attachment a 
matter of great importance. Dr. Cuasr has succeeded in reaching, in this 
respect, a degree of perfection much higher than that attained by any of his 
predecessors. The relation of the femoral ring to the parietes of the pel- 
vis varies in different individuals to a much greater extent than that of the 
abdominal canal, and its variations are not so nearly confined to one right 
line. The soft iron neck of the block-attachment in this truss is bent at a 
right angle, so as to place the long diameter of the block in a position per- 
pendicular when the patient stands erect. In this position the motions of 
the block-slide, which are similar to those observed in the preceding truss- 
es, adapt the block to the height of Poupart’s ligament with great nicety; 
but to meet the peculiarities of individuals in regard to the distance between 
the ring of the ilium and the femoral ring, another arrangement is neces- 
sary. There is a fenestrum, two inches in length, in the anterior extremi- 
ty of the spring; and the soft iron neck, instead of being permanently secur- 
ed to the spring, is elongated two or three inches, curved, flattened, and 
attached to the spring by means of two screws, which pass through the fe- 
nestrum, and, when loosened, play freely therein, so as to allow the block 
to approach or recede from the mesial line to any required degree. This 
double adjustment is simple, secure, and perfectly accurate. 

There is no other peculiarity in the spring or appendages of this truss, 
but the perineal strap is always secured infront to the button on the bottom 
of the block-slide. 
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1V.—Or true Dovete Truss. 


Fic. 9.—a Two common inguinal blocks with their attachments.—4 The spring cover of 
the left truss terminating in the strap ce ce.—ccee The pelvic strap of the left truss, 
thrown into loops, and passing through an opening beneath the base of the attachment of 
the strap on the right side at e¢, like the flexor tendons of the last phalanx of the fingers 
through the terminations of those of the second phalanx.—d The spring cover of the right 
truss terminating in the strap fff f.—e The site of the commencement of the pelvic strap 
of the right truss, secured by the edges to the spring cover, but permitting the left pelvic 
strap to pass up from under its base so as to become superficial in the rest of its course; 
this arrangement being concealed by the instrument.—/f fff The pelvic strap of the right 
truss thrown into loops —¢ g g ¢ g Loops confining each pelvic strap respectively to the 
spring cover of the opposite truss.—A The two springs seen one behind the other, and 
naked, between the ends of the spring covers —é & Dotted lines representing the spots 
where the spring of each truss terminates within the spring cover of its fellow.—/ A dotted 
line representing the proper position for the back pad. 


Great difficulty has always been experienced in treating double hernia 
when the bowel protrudes on both sides of the lower boundary of the abdo- 
men. The double trusses which have been from time to time constructed, 
have been formed by encircling the back and sides of the pelvis with a sin- 
gle spring armed with a truss-pad at each extremity; or the two halves of 
the spring, divided at the spine, were connected by means of a slide or 
hinge. Notwithstanding’ the many modes of adjusting the pads in the at- 
tempt to effect their accurate adaptation, it was found, practically, that the 
rigidity of these instruments rendered it impossible to secure the springs 
properly upon the pelvis or the pads upon the hernial orifice, and none of 
them have ever obtained the sanction of the profession. The imperfect ac- 
tion of the double trusses, drove the surgeon to the necessity of employing 
two single trusses in the treatment of double hernia; but here, again, the 
treatment is surrounded by difficulty; for the interference between the 
springs behind, and the twisting of the two straps round each other in front, 
render retention uncertain, and produce great annoyance and disgust to 
the patient, from the clumsiness of the machinery. 

Since the Preliminary Report was read, Dr. Cuase has invented the ad- 
mirable instrument now for the first time presented to the Society. It is an 
association of two single trusses, so combined as to be perfectly indepen- 
dent in their action, without the slightest mutual interference, yet so asso- 
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ciated by means of the straps and loose spring-covers, that they present the 
appearance and act with all the convenience of asingle instrument. Each 
spring, at its posterior extremity, re-enters the spring-cover of its fellow, 
and the strap of one truss passes smoothly through a passage beneath the 
commencement of that of the other, so that both sides appear symmetrical, 
as far as the springs and appendages are concerned, and the straps do not 
in the slightest degree embarrass each other. As the peculiarities of this 
instrument are confined to the spring-covers and straps, which are suited 
alike to the trusses for inguinal, ventro-inguinal, and femoral hernia, the 
instrument can be adapted, at a moment’s notice, to any possible combina- 
tion of these three forms of the disease, so long as the varieties exist on op- 
posite sides of the abdomen. 

The Committee cannot speak too highly of this beautiful invention, bu: 
it may be safely permitted to speak for itself. 


V.—Or roe Tress. 


Fic. 10.—a The anterior end of the spring, with the same kind of spring attachment a: 
in the femoral truss.—+ The circular block.—c The circular block-rider.—d The circular 
iron disk supporting the biock-rider.—e e Two button-headed screws attaching the rider 
to the disk, and serving at the same time to secure the strap. 

Fie. 11.—Section of the circular block. 


The peculiarity of the block in this instrument consists in its having 
central prominence on the convex face, which prominence is a segment 0! 
a much smaller sphere than that which furnishes the margin of the block: 
it is thus made to correspond more nearly to the form of the parts about 
the umbilicus, while its effuse margin prevents the danger of too great ab- 
sorption under its pressure. 

The block with its brass rider is attached to a circular expansion on the 
anterior extremity of the soft iron neek, by means of two screws, one placed 
vertically about an inch above the other, and so formed as to serve at the 
same time as buttons, on which the strap is secured by means of a double 
series of eyelet holes. Of course, then, there is no mobility in this attacli- 
ment. The only adjustment required is ina circular direction, and is ac- 
complished by means of the following arrangement. The spring is placed 
horizontally. Its anterior extremity is provided with a fenestrum five 
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inches inlength. The soft iron neck is about six inches long, and is secured 
to the spring by two screws which pass through the fenestrum, and may be 
made to slide therein precisely as those do which are seen in the corre- 
sponding part of the Femoral Truss. 

The back-pad is made oblong instead of round, and is supported by two 
leather loops instead of one, as in the other trusses. It is arched transverse- 
ly, and is about six inches long by four inches wide. This form is required 
to give support to the spring on the broad and flattened portion of the back. 

This truss has secured the perfect and constant retention of the bowel in 
all the cases seen by the Committee, two of which were of a peculiarly un- 
favourable character. In Case XIX. the orifice by which the bowel pro- 
truded, extended for two anda half inches in the longitudinal direction, 
and one anda half in the transverse direction. The patient was enormously 
loaded with fat, od a block six inches in diameter was required to effect 
the retention. 

In Case XXIV. the peculiar form of the sac and its enlarged tezumentary 
covering occasioned much embarrassment, as will be seen on reference, but 
it did not prevent success, 

The only accident observed to result from the use of this instrument has 
been the slight excoriation or mucoid transformation of the skin where it is 
thrown into folds in consequence of the redundancy occasioned by the sac; an 
accident observable in bad cases only, one which is easily rendered tolerable 
by dusting the part with carbonate of zinc or other dry powders, and one, 
moreover, which is not dependant upon the character of the instrument 
employed. The Committee deem it, therefore, almost unnecessary to state 
their decided preference of this instrument. 


Vi.—Or rae Becr. 


The Committee will not detain the Society with any particular notice of 
this contrivance; but will merely state, in passing, that it is composed ofa 
broad band of elastic caoutchouc tissue, armed with the block employed in 
the umbilical truss, and secured by means of a peculiar buckle. It possesses 
all the excellences of the best hernial belts, with better security against 
creasing than any of its predecessors. But your Committee deem all belts 
objectionable in the treatment of umbilical hernia, because it is impossible 
by such machines to effect*the necessary pressure at the umbilicus without 
embarrassing the motions of the ribs and diaphragm in respiration; for the 
band acts equally at all points, exerting as much force in the Jateral as in 
the antero-posterior direction. When the functions of the parts subjected 
to the action are taken into the calculation, it is evident that this arrange- 
ment is one exceedingly objectionable in a mechanical point of view. In 
the trusses, on the contrary, the elastic spring effects the necessary reten- 
tion by its pressure on the back-pad and the block, which precisely counter- 
act each other, and no more lateral pressure is required of the spring or 
strap than is requisite to protect the instrument from displacement by the 
friction of the clothes. In condemning the umbilical belt of Dr. Case, to- 
gether with all its predecessors, the Committee feel much pleasure in 
stating that after practical tests which they did not deem necessary, it has 
been frankly relinquished by its inventor, although it has effected radical 
cures in tivo cases. (See Cases XX. and X X1X.) 
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One point of importance connected with the question of the retentive 
power of trusses is the constancy with which they are worn. The instry- 
ments of Dr. Cuase, regulated as the force of the springs now is, are worn 
day and night by the patients, and after the first week, very rarely continue 
to give any inconvenience. In order to enable patients to bathe and swim 
without danger of protrusion, this gentleman has constructed truss covers 
of India rubber cloth, the varnished side turned toward the instrument 
which are designed to be used temporarily at watering places. They have 
been found to fulfil most perfectly the object of their construction. 

As it regards the retentive power of the trusses which have been ap- 
proved by the Committee, it has been tested in various manners, and se- 
verely. Some of the patients, while wearing them, have followed tly 
most trying labours of the harvest field and the marble-yard; others hay: 
travelled hundreds of miles on horse-back, over mountainous countries. 
The subject of the worst incurable case of ventro-inguinal hernia,—whic! 
had destroyed his usefulness, notwithstanding his endeavours to retain the 
bowel by means of other instruments,—has since resumed his Jabours as 
stevador and sailor; some have followed the chase, and leaped fences and 
dykes, gun in hand, &c., &c.; yet, since the instruments were brought to 
their present high state of perfection, the Committee know of no instance 
of protrusion under these exertions. In one case only, the bowel has escap- 
ed after the final adjustment, in consequence of carelessness on the part o! 
the friends of the patient, a young infant. (Case XXV.) And in another 
instance, the insanity of the patient lead to the removal of the truss. (See 
Prel. Rep. Note II.) 

Your Committee deem any further comment on the retentive power of 
the trusses of the second class altogether unnecessary. These instrv- 
ments certainly fulfil to admiration the two grand requisites which they 
consider necessary to bring the chances of radical cure in hernia to a max: 
mum. 

The extensive remarks already made on the effects on the tissues, pro- 
duced by the first class of trusses, render it unnecessary to enter at lengt! 
on those attending the use of the instruments just described; the institu- 
tion of a fair comparison will be sufficient. 

The irritation occasioned by the blocks of Dr. Cuase is much Jess severe 
than that observed when blocks of the first class are employed. That thes 
are capable of producing much irritation, if such a result be desired. is ob- 
vious from the history of the ease to which reference was made in the last 
paragraph; in which case inflammation was intentionally brought on, in 
order to test the powers of the instrument. More or less primary redness 
has been observed in nearly all the cases, though there have been some in 
which it could not be distinctly recognised. Except in the case just men- 
tioned it has been always inconsiderable and evanescent, unless the patient 
had increased it by disobedience to orders. It has never shown that dispos!- 
tion to produce callosity around the margin of the bleck, which was noticed 
in some of the cases treated with other instruments. The absorption conse- 
quent on the long continued application of the block takes place more slowly. 
and seldom brings the skin into quite as close approximation to the tendons 
beneath. In very fat subjects, the block sometimes becomes deeply embed- 
ded, but their size and generally rounded form appear to preventall danger 
of absorption of the tendons under the pressure. The secondary hyperemia, 
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resulting from the functional debility of the compressed capillaries, is noticed 
in every case, but in less degree than when other hard blocks ace used, nor 
does it continue so long after the removal of the instrument. The Com- 
mittee have never seen inflammation supervening after tlre subsidence of 
the primary irritation. It is remarkable that in many cases, the capillaries 
have partially recovered their tone under the pressure of the blocks, 
and the secondary hyperemia has been diminished after the trusses have 
been worn for a considerable time. The redness resulting from this cause 
is of course noticed in patients who resort to any species of truss, and the 
Committee, not being willing to trust to their memory of past experience 
unaided by notes, cannot institute a fair comparison in this respect between 
the effects of soft pads and the biocks of Dr. Cuase. Their impression is 
that the effects of the latter are more obvious than those of the former, 
but that the difference is of no practical importance. Attenuation of the 
skin has not been remarked in any patient employing Dr. Cuase’s trusses 
in their present state of perfection. 

Definitively; the Committee have been unable to trace any distinct con- 
nexion between the superficial effects of these instruments, and the changes 
perceived in the tendinous margins of the hernial orifices noticed during 
the time of their employment, changes which will next claim our atten- 
tion. 

The absorption of the subcutaneous fat, &c., following the use of these 
trusses as well as those of the first class, being unaccompanied with any 
thing like adhesion between the integuments and the tendons beneath, the 
thin skin of the scrotum is reverted beneath that of the inguinal region with 
great facility; and in hernia located there, the precise condition of the 
edges of the hernial orifices may be examined by the finger in the most 
satisfactory manner, and the follewing results have been obtained by the 
inspection of a large number of cases. 

The orifices of very large ventro-inguinal hernia are found to contract 
rapidly after the perfect adjustment of the block, so that a few weeks or 
months will sometimes suffice to reduce an opening which will receive 
three fingers, with the skin of the abdomen inverted to less than one half its 
original area. (SeecasesI. and XI.) These extreme cases have generally 
been found in persens advanced in life; and, as the length of time which has 
elapsed since the very commencement of our investigations is less than three 
years, many of the cases presented to us are necessarily of recent date, and 
the question of radical cure remains, in them, still undetermined—if indeed 
it be reasonable to entertain a thought of such an occurrence under cir- 
cumstances so extremely unfavourable. But this may be safely said:— 
The contraction continues upon the increase in all the cases yet incom- 
plete, and no assignable limit short of the natural dimensions of the exter- 
nal ring have been ascertained! The instances referred to, will furnish 
the Society with a tolerable idea of the importance of the results in the few 
cases which have been under observation for twelve months or more. 

While this contraction is taking place, the tendinous margin of the ring 
appears to increase very gradually in thickness, and the impression is pro- 
duced that the substance of the tendon is enlarged by an intestinal deposi- 
tion. This deposition is decidedly soft at first, but though rendered by de- 
grees more firm and resisting, it does not distinctly assume the well marked 
characters of the purely fibrous expansion in which it is formed, within any 
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period yet determined, at least so far as can be ascertained by the sense of 
touch. 

In common inguinal hernie, even when they have become nearly direct, 
and in ventro-inguinal hernia of recent date, or moderate extent, the con- 
traction and thickening continue on the increase until the affected ring is 
often rendered smaller, and, sometimes, much smaller than in the norma! 
condition. (See Cases V. and XXIII.) The progress of the finger in the 
attempt to penetrate the external ring is then resisted with decidedly more 
firmness on the affected than on the uninjured side, and this is obviously 
the case in one instance in which there appears to have been congenital! 
weakness of the parts on both sides. (Case III.) 

In common inguinal hernia, the upper orifice at the internal ring is en- 
tirely beyond the reach of examination, and it is only by analogy that we 
can arrive at any inference with respect to its condition. The same re- 
mark holds good in relation to the condition of the orifice in femora! 
hernia. 

It is unnecessary to point out the influence which the changes just de- 
scribed must exert in preventing the exit of the intestine. They will be 
understood by the Society without further comment. 

The Committee do not feel called upon officially to express any theoreti- 
cal opinions as to the mode in which nature accomplishes the contraction of 
the tendinous orifice in hernia when treated by means of the instruments 
now under notice, but it is their duty to state that they cannot trace the 
agency of any irritation produced by the truss-blocks in the history of these 
changes. The letter of the Chairman on the modus operandi of Dr. 
Cuase’s apparatus, as published in the treatise of the latter gentleman, 
contains a full account of the opinions of one of the members on this sub- 
ject, and the remainder of the Committee are not prepared to combat the 
positions therein maintained. If the theoretical views alluded to be cor- 
rect, the singular fact of the contraction of the ring to a size still smaller 
than the natural one would be accounted for either by supposing that there 
remained a persistent callosity about the orifice, like that which sometimes 
continues long around the track of an obliterated fistula, or that the union 
of ruptured fibres formed an irregular tendinous mass, like the surplus 
amount of new bone which is produced by the reuniting ofa fracture. It is 
not impossible that both these causes may contribute to produce the ap- 
pearances described, and it becomes, therefore, a question of much interest 
to determine how long the undue firmness of the ring may centinue; or, in 
other words, how far the deposition about the margin is provisional, and 
how far it is permanent. It would be certainly surprising, though by no 
means impossible, that the cure, when effected, should give the patient 
better protection than he enjoyed before the accident. This point can only 
be decided after several years of observation upon the same cases, and it is 
recommended to the attention of the Society. 

The sac, when thin or small, generally escapes observation, and is pro- 
bably obliterated or returned before the conclusion of the treatment; but 
when large and thickened, it is found continually contracting and approxi- 
mating to the orifice by degrees. It is not always wanting when the tests 
of radical cure are applied without producing protrusion: while it remains, 
it is generally found more or less distended with fluid. In the letter of the 
Chairman, already referred to, there will be found a notice of a curious case 
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of umbilical hernia, in which the sac remained, and presented its connexion 
with the cavity of the abdomen long after protrusion had been rendered ap- 
parently impossible by the contraction of the orifice. under the use of a 
block of lead, moulded to the form of the part: one case of inguinal hernia 
occurring in the practice of Dr. Cuase, was attended with somewhat simi- 
lar circumstances. (Case V.) These may be regarded as remarkable ex- 
ceptions to general laws, but they are sufficient to establish two important 
positions; first, that a perfect occlusion of the neck of the sac is not indis- 
pensably necessary to the permanent retention of the bowels by natural 
means; and, secondly, that the changes in the tendinous margin of the ori- 
fice are not invariably productive of such occlusion. The latter of these 
positions furnishes a most powerful argument against the doctrine that the 
changes just mentioned result from the irritation produced by the iruss- 
blocks. 

After all that has been stated, the committee feel themselves fully war- 
ranted in the following conclusions. 

1. The retentive power of solid blocks is. ceteris paribus, superior ‘o 
that of soft pads in the treatment of hernia, as has been already stated in 
the Preliminary Report. 

2. The chances of radical cure depend upon the perfection and perma- 
nence of the retention. 

3. The perfection and permanence of the retention depend—first, upon 
the mechanical action of the instruments; and, secondly, upon the power of 
the parts affected to bear that action without danger of physiological acci- 
dents of sufficient importance to interfere with the treatment. 

4. All the instruments wit! solid blocks contrived before the recent inven- 
tions of Dr. Cuase, are decidedly liable to important mechanical objections, 
and all of them, with the exception of the Rachet Truss, are moreover capa- 
ble of producing physiological accidents of sufficient importance to interfere 
with the treatment. 

5. The construction of the Rachet Truss is such as to render retention 
uncertain even in ventro-inguinal hernia, to which form of the disease alone, 
it is tolerably well adapted. 

6. The instruments of Dr. Cuase have effected the permanent and accu- 
rate retention of the intestines in every case of hernia observed by the Com- 
mittee, without material inconvenience to the patient, and often under trials 
more severe than are usually ventured upon by those who wear other 
trusses; trials which would be imprudent with any other apparatus known 
to the Committee. 

7. Ifwe except the Femoral Truss, these instruments have stood the 
test of much practical application without superinducing any physiological 
accidents of sufficient importance to interfere with the treatment. 

8. The mechanical principles upon which the femoral truss is constructed 
appear highly ingenious and promising, and unless this instrument should 
be found hereafter to be productive of important physiological accidents, it 
must take precedence of all other modes of treating this variety of the dis- 
ease. No such accidents are yet known to have been produced by its em- 
ployment; but the Committee have not enjoved the opportunity of personal 
inspection in a sufficient number of cases to determine general results, nor 
do they deem it proper to receive evidence from any other quarter in dis- 
charging the trust reposed in them by the Society. 
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The Committee are induced by the foregoing conclusions to recommend 
in strong terms, the instruments of Dr, Cuase to the confidence of the pro- 
fession, as the best known means of mechanical retention in hernia, and as 
furnishing the highest chances of radical cure. 

The Committee have not deemed it necessary to institute a numerica/ 
comparison between the degree of success attending the use of soft pads 
and hard blocks in the treatment of hernia; for the testimony of the highest 
surgical authorities, their own experience, and the general feeling of the 
profession, sufficiently prove the rarity of the cure of hernia by any of the 
apparatus in use previously to the commencement of the present investi- 
gation. They think they have done the most ample justice to the claims of 
the older trusses by the statements contained in the Preliminary Report, 
(p. 324,) statements which are less opposed to the claims of common trusses 
than are the opinions of Professor Hey of Leeds, Tavernier, Abernethy, Sir 
Astley Cooper, and many other European authorities of the highest class. 

Before endeavouring to estimate the chances of radical cure by the use o! 
Dr. Cuase’s trusses, it is necessary to determine what is meant by a radi- 
cal cure. 

A variety of facts have been collected by Dr. Cuase which tend to show 
that vices of formation predisposing to hernia are sometimes hereditary in 
families, and that congenital weakness of one abdominal ring is not unfre- 
quently accompanied by a similarcondition of the other ring, and also of the 
umbilicus. In cases of the latter description, hernia is occasionally observed 
consecutively or consentaneously in each of these positions. Facts of this 
nature have probably given rise to the opinion expressed by some recent 
inventors of double trusses for the treatment ef single herniw; namely 
that the retention of a hernia on one side is like to produce a hernia on the 
other. The Committee see no foundation. for this opinion, unless the 
strength of the spring of the truss be made much greater than necessary, 
or in cases of enormous hernia, in which the bowels have been allowed to 
remain protruded for. so long a time that the abdominal! muscles have be- 
come accustomed to an unusual degree of contraction. 

Granting, however, for the sake of argument, that the liability to a con- 
secutive hernia is increased by the retention of one already existing, the 
use of the double trusses in sing.e hernia would still be objectionable, be- 
cause the whole amount of pressure to which the abdomen is subjected by 
them is obviously at least twice as great as is necessary to eflect retention, 
and hence the danger of consecutive umbilical hernia from the action of the 
instrument is at least doubled. It is obviously a task of extreme difficulty, 
if indeed it be not impossible, to guard against the occurrence of hernia at 
all its usual orifices, and the number of consecutive cases will probably be 
found to form a very small per centage on the whole number placed under 
treatment. The Committee, therefore, disapprove of the employment o! 
trusses as a prophylactic measure. 

Returning from this apparent digression, it aoe not seem proper to con- 
sider the consecutive occurrence of hernia in one situation as a disproof of 
the radical cure of a previous hernia in another situation. 

As all men appear to be subject to this kind of accident under the action 
of certain forces, it would seem at first sight unreasonable to expect any 
course of treatment to effect a degree of security against the recurrence of 
the protrusion in any individual. greater than that which existed prior to 
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its first occurrence; and hence a cure may be fairly considered radical, with- 
out supposing the part affected rejieved from the possibility of a reappear- 
ance of hernia at the same spot, under all possible circumstances and 
casualties. 

The cases already mentioned in which the external ring has been 
contracted to a greater degree, and has been rendered firmer than 
natural during the course of treatment, tend to show that in certain in- 
stances the resistance to protrusion is greater after the cure than it was 
before the accident; and hence, that hernia from future injury would be 
more likely to occur elsewhere than at its first location. It is not unreason- 
able to suppose that this increased security may be sometimes permanent, 
but years of observation are necessary, as has been already stated, to de- 
termine how general the applicability of the rule may be. 

In answer to the quere, then—What is meant by a radical cure?—the 
Committee conceive the following reply the fairest and most rational that 
can be offered. 

A cure is radical, when the tendinous and fascial barriers to the egress 
of the bowel are brought or restored to their normal or original firmness 
and power of resistance. 

The only means by which such a result can be tested, are the firmness 
and resistance of the orifice when placed where it is subject to examination, 
and the absence of all appearance of protrusion after the truss has been 
relinquished for some weeks or months, and after the patient has pursued 
his usual avocations, resorting frequently to more severe exercises, such 
as coughing, leaping, fatiguing walks, swimming, lifting, dancing, riding on 
horseback, &c. 

A variety of causes have tended to reduce the number of cases in which 
the whole history of the accident, the treatment and the result has been 
placed within reach of the Committee. Among the most important of these 
may be mentioned, the extreme unwillingness of many patients to relinquish 
the use of the truss, even when urged to do so by the united advice of their 
surgeon and the members of the Committee; the removal of many patients 
to adistance after having been a long while under treatment, but before it 
has beeu deemed periectiy safe to Jay aside the instrument; and the unwil- 
lingness of same persons to submit to the necessary examinations;—yet, 
notwithstanding these difficulties, the amount of indubitable evidence ac- 
tually furnished on the question of radical cure has been considerable, though 
none has been relied upon as a basis for conclusions, except such as has 
been furnished by the actual examinations of one or other of the members 
of the Committee, and the testimony of the patients themselves. 

All the individuals who have relinquished the use of the trusses approved 
by the Committee, after having worn them for six months or more, and 
who have been afterwards examined by a member or members of the Com- 
mittee, have been subjected to the necessary tests, and are believed to be 
radically cured in the sense of the foregoing definition. A still larger num- 
ber who are yet under treatment give promise of a similar result, and those 
who refuse finally to relinquish the instrument on the advice of their sur- 
geon, present, in the firmness of the rings, and in the absence of protrusion 
under exertions performed when the trusses are temporarily removed, very 
strong grounds for believing the cure to be radical in them also. 

Two cases only of old ventro-inguinal hernia, occurring in persons of 
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nearly sixty years of age, and so large that the orifices admitted of the free 
passage of two or more fingers within the reverted skin, have been deemed 
incurable; but even in these, the contraction of the rings, and the resistance 
to protrusion when the trusses have been removed by the patients for a few 
hours, render the impossibility of cure by no means certain; and it is deemed 
improper ever to subject the patients to the tests necessary to determine 
the question. The enormous umbilical hernia which is the subject of note 
marked Case X1X.., is in all probability incurable.. 

T he cases observed include all the usual forms of external hernia, whether 
resulting from mechanical or physiological causes; and also, some instances 
of double and triple hernia. The complications which have not been pre- 
sented are known to be very rare;.and the Committee therefore feel no 
hesitation in expressing a strong and, they. think, well grounded hope tha: 
a very large majority of the casesof this dreaded disease will yield to the 
action of the apparatus of Dr. Cuase, when under the direction of perscns 
of high surgieal and mechanical abilities. 

It has-become a:subject of regret, since a number of points of unforeseen 
interest are found to be connected with the subject, that the Committee 
have preserved detailed notes of only a few of the cases; and have it not in 
their power to furnish numerical data for determining the frequency of the 
several forms of hernia, the relative curability, and the time required for 
the successful treatment at different ages, together with many. other highly 
important subjects of inquiry. This deficiency is in part supplied by the 
treatise of Dr. Cuase; and it is understood that a statement of the results 
of the treatment in Ohio, from the pen of a gentleman of high professiona! 
reputation, will shortly appear in one of the western journals. Should these 
examples be followed in other places, the science will be undoubtedly en- 
riched by many curious and important results. 

In their Preliminary Report, the Committee expressed decided opposition 
to the employment of trusses in infants: Candour demands the avowal, that 
further observations has shaken their. opinion on this subject. Several cases 
treated at a very early age, by. the instruments under notice, have proved 
that they are borne without inconvenience in infancy. Some instances in 
proof of this will be found. noted among the evidence in the Appendix to this 
Report. The adaptation of ihe trusses to the comfort of children under 
three years. of age, and their superior certainty of action establish their 
claim to preference over any other mode of treatment. Their applicability. 
within the year, has been successfully tested in two cases; and it is certain 
that more foree is-required to confine the bowels by any form of bandage or 
compress, than by means of a well regulated spring and block. The only 
comparative trial of the soft pad and the hard block in an infant, (Case 
XXIX.,) has-resulted in favour of the latter; but the Committee feel bound 
to urge the-necessity of high surgical skill, and extremely careful attention 
in dealing with these little subjects. 

The-time required for the radical cure of an ordinary case of ventro-in- 
guinal or direct hernia in the adult, appears to be from twelve to eighteen 
months. It is probable that the bowel, in common inguinal hernia, is ren- 
dered secure in a shorter time, but prudence has prevented the earlier relin- 
quishment of the truss except in a very fewcases. The orifice in umbilical 
hernia, appears to contract somewhat more slowly, but all the varieties re- 
cover much more rapidly in childhood. 
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The evidence, of which circumstantial details are preserved, will be found 
in an Appendix to this Report; and a case of high interest occurring in the 
practice of Dr. Henry Bond, of this city, is added to the list in consequence 
of its collateral connexion with the question before the Committee. although 
no remarks will be made upen it on the present occasion. It will probably 
form the subject of some comments on a future occasion, by the Chairman 
in his individual capacity. 

The Committee will close their labours by recommending to the Society 
the appointment of a new Committee, to collect evidence on the several 
questions noticed as undecided in the present Report. 


All which is respectfully submitted. 


REYNELL COATES. 
ISAAC PARRISH. 
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APPENDIX. 


Case I.—Ventro-Inguinal Hernia, of 10 years standing, from sudden lif 
ing; age of patient 58 years; imperfect retention from Chase’s Ovoidal 
Block; contraction of the ring; Chase’s Umbilical Block substituted for 
some days; failure of retention; new Veniro-Inguinal Block employed; 
perfect retention; bowels retained for hours under exercise without the 
instrument in twelve months; further tests of radical cure deemed impru- 
dent; truss ordered to be worn permanently; alteration of cord and 
testicle. 


This case was drawn up to the 5th of December 1835, in the Preliminary 
Report. (Case I. p. 314.) The plano-convex block, then in use, failed in 
maintaining the hernia so well as the ovoidal block previously employed tor 
five months. It was, therefore, removed, and the new ventro-inguinal block 
applied. The ring had contracted very considerably under the previous 
treatment, if the testimony of the patient himself be deemed conclusive, but 
it still received two fingers with facility, and the bowel had protruded occa- 
sionally, notwithstanding the presence of the instrument, up to the 24th of 
December, 1835, about which time the new ventro-inguinal block of Dr. 
Cuase was employed. The retention continued perfect from that time until 
the Committee lost sight of the patient in August, 1836. 

July 11th, 1836.—T he patient, examined by the chairman, states that he 
has had no return of colic since the new block was employed. The ring was 
found a little larger and less resisting than that on the opposite side, the 
edges somewhat thickened but softer than the original structure. Though 
ordered to wear his truss at al! times, he repeatedly relinquished it during 
the month of June, and passed trom his chamber to the yard, ascending and 
descending the stairs without it. Once, at night, when he had laid aside the 
instrument on retiring, he rose, and ran toa fire, at a considerable distance, 
not discovering the omission until his return. Not the slightest sign of pro- 
trusion took place during these exertions. The age and profession of this 
patient, coupled with the extent of the orifice, was thought a sufficient rea- 
son for avoiding any intentional tests of the radical cure of the hernia in this 
case, and the patient was enjoined to continue the use of the truss during 
life, notwithstanding the progress of the case had so far transcended any 
anticipation entertained by the Committee at the time of the Preliminary 
Report. 

The patient was seen by members of the Committee several times after 
the 11th of July. This truss gave no inconvenience, and he stated that he 
was generally unconscious of its presence. He had renewed his iabours as 
a ship watchman, and frequently assisted in unloading vessels. 
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Jan. 12th, 1837. This patient has gone to sea as a sailor, and the Com- 
mittee have lost sight of him. 

There were some circumstances of peculiar interest in this case. On 
the 11th of July, 1836, the spermatic cord on the affected side was found 
enlarged to at least three times its natural size. It was soft, and did not 
feel as if the veins were varicose. The corresponding testicle was much 
reduced in size and felt like a mass of edematous cellular tissue enclosed in 
a firmer, but ill-defined cyst. The sac still continued very thick but had con- 
tracted to about one third of its former dimensions. The parts were criti- 
cally examined by Drs. Horner and Hays, and by the Chairman of the 
Committee. Some doubt existed as to the complete adhesion of the neck 
of the sac; one of the gentlemen mentioned being convinced of its occlusion; 
another being of opinion that it remained pervious, and the third declining 
to decide the question. 

Dr. R. Coa‘res was inclined to attribute the enlargement of the cord to an 
interstial deposit of the consistence of jelly, and the alteration of the testi- 
clé toabsorption from an embarrassment of circulation for many years, oc- 
casioned by the continued pressure of the protruded intestines and ill- 
adapted trusses. 


Case Il.—Common Inguinal Hernia, from a fall; seven years standing; 
age of patient 13 years. Radical cure in six months, under the use of 
Chase's Common Inguinal Truss. 


This case is narrated to Dec. 5th, 1835, in the Preliminary Report, (Case 
II. p. 315.) 

April 2nd, 1836. Examined by the Chairman. The external rings on 
both sides offer the same resistance to the finger, and appear to resemble 
each other exactly. The patient feels no sensation of weakness or other 
symptom of the existence of hernia. He has seldom had recourse to his 
truss since the 5th of Dec. 1835; having only employed it when resorting to 
unusual exertions. Pronounced cured and ordered to lay aside the instru- 
ment entirely. Thedepressien of the integuments beneath the block has 
entirely disappeared, as has also the redness. 

Jan. 11th, 1837. The lad continues perfectly well. Has not worn his 
truss since the last date. He is radically cured. 


Case II1.—Common Inguinal Hernia; four months standing; age of the 
patient about 30 years; congenital enlargement of the lower part of the 
abdomen; both external abdominal rings preternaturally large and 
weak; ring on the affected side rendered smaller and firmer by the treat- 
ment. Radical cure in thirteen months. 


This case is drawn up to Oct. 24th, 1835, in the Preliminary Report. 
(Case IIT. p. 315.) 

Feb. 1837. (Day of the month not noted.) The patient omitted the appli- 
cation of the truss, occasionally, from May to July, 1835, and even worked 
in the harvest field without it. In July he was advised to relinquish it en- 
tirely, being pronounced cured. He has not steadily complied with this 
wish. The external ring on the side aflected is now decidedly smaller and 
more resisting than that on the other side. Its edges are thickened. Am- 
ple tesiing, by vigorous exercise without the truss has been resorted to. 
The patient was strongly pressed to relinquish the truss entirely, by the 
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Chairman of the Committee. He is believed to be radically cured, bu: 
liable to hernia on the opposite side of the abdomen from slighter causes 
than usual, owing to the original structure of the abdomen. 


Case IV.—Common Inguinal Hernia, from Pertussis; accident of seven 
years standing; age of patient 9 years; treated by Stagner’s or Hood's 
block for some months, then by Chase’s Inguinal Truss; retention by 
the latter perfect after three days. Radical cure. 


March 29th, 1837. This case is detailed to Dee. 5th, in the Preliminar; 
Report, (Case LV. p. 316.) The patient has been repeatedly before mem- 
bers of the Committee, since the last date, but nothing peculiarly wort), 
of comment has been observed except what is contained in the following 
note of his father, which communicates the result. He is believed to be 
radically cured. 


Philadelphia, January 14th, 1837. 
GENTLEMEN: 

I wish to inform you that my son I believe to be quite well of his rupture. 
He is now gone to —— to a boarding-school, and before he left, | examined 
him carefully, as I have been in the habit of doing while he was under the 
care of Dr. Cuase. His bowel has never been down, to the best of m) 
knowledge, since the first application of the instrument. He has never 
complained of pain in the part. He did not take his truss with him, as | 
did not think it necessary. Ido not know the time that he laid aside the 
truss, but I think it might be in April last. H— C—-. 

Drs. Coares, Parrisn and AsumMeEap. 


Case V.—Common Inguinal Hernia, of one month’s standing, from run- 
ning violently; age of patient about 35 years. Radical cure in five 
months. 


This case is detailed up to Dec. 5th, 1835, in the Preliminary Report 
(Case V. p. 317.) 

Feb. 1837. (Day of the month not noted.) This patient states that soon 
alter the last note of the Committee, he was alarmed by the appearance o! 
what he mistook for the return of hernia, but on applying to Dr. Cuase, he 
was convinced of his mistake. The latter gentleman in his treatise already 
quoted mentions that sometime after the 5th of Dec. 1835, he consulted 
him several times under this impression.—(p. 148.) He is decidedly a 
hypochondriac. At his own instance, the truss was reapplied, thoug! 
deemed unnecessary. Sometime afterwards, his surgeon represents, that 
he had an accumulation of serum in the sac; a circumstance which, a® Dr. 
Cuase justly remarks, is not uncommon during the treatment of hernia, 
even when accurately retained, and which need not occasion alarm. This 
serum retired into the abdomen on pressure, proving that the neck of the 
sac was not, at that time, obliterated. 

No signs of the sac are now traceable, and no remains of the effusion 
have been visible for a long time. There appears no reason to believe 
that the latter had an abdominal origin. 

The patient occasionally relinquishes the truss for a time, but labours 
under nervous timidity with regard to a relapse. The Chairman of the 
Committee, by whom the last examination was made, strongly urged the 
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entire abandonment of the instrument, on the plea that the unnatural! and 
unnecessary support might eventually produce weakness by removing the 
necessity of the functional exercise of the part; but it is not probable that 
the patient will permanently adhere to the advice, as the truss gives him 
no inconvenience. He is believed to be radically cured. 

The apparent anomaly of the preternatural diminution and firmness of 
the ring, noticed in the Preliminary Report, which could not be explained at 
that time, has been proved to fall within the range of a general law, by the 
subsequent observations of the Committee. It is now still more remark- 
able than when first noticed. 


Case VI.—Common Inguinal Hernia, of many years standing; age cf 
the patient supposed to be about 35 years; cause unknown; imperfect re- 
tention by the best English Trusses; also by Stagner’s or Hood’s block; 
perfect retention by Chase’s Inguinal Truss. 

The Committee lost sight of this case soon after the last date in the Pre- 
liminary Report. (p. 317.) The tests of the retentive power of the instru- 
ment were violent, but the question of radical cure could not be solved, as 
the gentleman left Philadelphia while under treatment. Dr. Cnase states 
that when last seen by him, in March, 1836, the patient was not wearing 
the truss and had not experienced any protrusion. 


Case VII.—Ventro-Inguinal Hernia, of several years standing; age of 
patient 33 years; relief, and prospect of cure from Chase’s Common In- 
guinal Truss. 

This patient is the subject of the seventh case of the Preliminary Report. 
He has disappeared, and the Committee know nothing of his history after 
January 24th, 1836. His condition then gave promise of cure. The case has 
not been seen since the invention of the Ventro-Inguinal Truss. 


Case VIII. ofthe Preliminary Report; Femoral Hernia. 


This patient is said to have had no return of the protrusion, but she is re- 
presented as still using the truss. The Committee have had no opportunity 
of examining this case at any time, and are not acquainted with its history 
since November 30th, 1835. 


Case IX. of the Preliminary Report; Congenital Hernia. 


This case has not been heard from since December 4th, 1835. 


Case X.—Femoral Hernia, of two years duration; age of patient 30 
years; Hovod’s Femoral Block not permanently tolerated; other trusses 
producing imperfect retention; apparently perfect retention by Chase's 
Femoral T'russ, with the Ovoidal Block; perfect retention by the new Fe- 
moral Truss; radical cure. 


This patient is the subject of a note by Dr. Ashmead in the Preliminary 
Report, q. v. (Case X., p. 319.) 

March 29th, 1837.—T he truss has been occasionally worn, in this case, up 
to the present time, but only for a few hours at a time, during unusual ex- 
ertions. The new femoral block of Ca&se was substituted for the ovoidal 
block soon after the invention of the former. This occasional use has pre- 
vented the return of the subcutaneous depositions, and the patient states 
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that the block ‘‘embeds itself so that the shoulder, or projection, dips un- 
derneath a sharp edge of something which I suppose is Poupart’s ligament. 
and, whenever it is applied, rises up under it.” This is his own phrase. 
The depressed skin now plays freely over the parts beneath, so that no ad- 
hesion exists between the integuments and the hernial orifice. The Com- 
mittee have enjoyed no recent opportunity of witnessing the position of the 
truss. Neither the old nor the new Femoral Trusses have given any ma- 
terial inconvenience. 

The patient assures us that the action of Hood’s Femoral Block, whic}, 
had been previously employed, though when in its intended position it appa- 
rently retained the hernia, ‘‘could not be borne for any length of time, and 
that, as soon as it was moved, the bowel descended.” It produced great 
inflammation, and a sore over Poupart’s ligament, which confined him fo; 
two weeks to his bed. The orifice in this case must have been large when 
the treatment by wooden blocks commenced, as the bowel then slippe:! 
down and was returned by the fingers with the utmost facility. The de- 
scent always took place on walking across the floor of a room. 

Since the time of the Preliminary Report, he has tested tue cure by pur- 
suing his usual avocations, swimming and other severe exercises, for weeks 
together, without any application of the truss. His occasional use of the 
instrument is made entirely at his own suggestion. He is considered radi- 
cally cured; but, whether the result has been obtained solely by the old, o: 
partly by the new Femoral Truss of Dr. Cuase, the Committee will not at- 
tempt to determine. Reference to the Preliminary Report will show tha 
the cure was fur advanced while the ovoidal block wus in use. 

The Committee place much confidence in the representations of the pa- 
tient himself in this case, as he is a gentleman of education and intelligence. 


Case XI.—Large Ventro-Inguinal Hernia, of many years standing ; pro- 
ducing ill health and disability; age of patient 60 years; complete relic! 
and perfect retention by Chase’s Ventro-Inguinal Truss. 


This is the case marked Note I., in the Preliminary Report. The estima- 
ble and companionable old gentleman who is the subject of it, has been see) 
several times by the Committee during the year 1836. He has been restore! 
from a condition which rendered life almost a burden, to one of high comfort 
and erijoyment. The Preliminary Report displays the effect of the ovoida! 
block in securing the permanent, but probably not the accurate, retention of 
the bowel, for he could only venture upon very moderate exercise with safety. 
and continued liable to much abdominal uneasiness at times, until the ven- 
tro-inguinal block was breught to perfection, and substituted for the previ- 
ously applied and worse adapted one. Since that time he has been restored 
to perfect health, walks Jong distances without suffering, has passed a sea- 
son in his favourite amusement of trout fishing among the mountains, and 
wears his truss with scarce a perception of its presence. During occasional! 
relinquishment of the instrument, which has now and then continued {or 
some hours, no signs of protrusion have occurred. No accurate examination 
of the ring has been made for a long time. It is deemed altogether improper 
to test, in this case, the natural powers of retention, and the instrument 
will be worn daring life. 


Report on Hernia. 573 


Cass XII.—Common Inguinal Hernia; Stagner’s or Hood’s Block em- 
ployed; deep linear depression of the integuments; absorption of a por- 
tion of the tendon of the external oblique muscle; perfect retention by 
Chase’s Ventro-inguinal Truss; improved condition of tendon; case still 
pending. 

The commencement of the history of this case will be found in Note lV. 
of the Preliminary Report, (p. 321,) and was written in December, 1835. 

March 5th, 1837. The patient was examined by the Chairman of the 
Committee this day. Dr. Cnase states that the patient continued to wear 
the truss with Stagner’s or Hood’s Inguinal Block, for three or four weeks 
after the examination in October, 1835, in consequence of neglecting to call 
on his surgeon agreeably to appointment. This unfortunately led to a more 
rapid alteration of the part of the tendon pressed upon than was calculated 
on, either by the Committee or his surgeon. The new Ventro-inguinal 
Truss was applied as soon as completed. The present condition of the 
parts about the orifice is as follows. 

The integuments are still considerably depressed in consequence of the 
subcutaneous absorption, but the block applies itself equally over a wide 
space, without bearing too forcibly on the tendons. The retention has been 
perfect from the first. The skin is not rendered preternaturally thin. It is 
slightly red from the debility of the capillaries produced by pressure, but 
there are no signs of irritation about the part. The skin slides over the 
parts beneath with the greatest facility, proving the absence of adhesions. 

The usual resistance to the finger offered by the abdominal parietes is 
wanting over a space of about two fingers breadth, running perpendicular- 
ly upward from the edge of the os pubis at the site of the external abdomi- 
nal ring. The existence of the tendon of the external oblique muscle is ob- 
scure thoughout this space, and is not perceptible at all toward the lower 
part of the space. On reverting the skin of the scrotum before the finger, 
into the external ring, the internal column is found well defined; the exter- 
nal column is indistinct. The tendon can be felt in a healthy condition far 
to the right, but appears gradually reduced to mere cellular membrane as 
it approximates to the ring, the upper margin of which cannot be determined 
by the sense of touch. The spermatic cord is felt throughout nearly the 
whole length of the abdominal canal, with such extreme distinetness that it 
might be supposed to be covered only by a thin layer of free cellular mem- 
brane. Dr. Cuase thinks that the absorption of the tendon was consider- 
ably more extensive than at present, at the time of the removal of the instru- 
ment formerly in use, and that the restitution ofthe natural structure is now 
making slow progress. On this point the Committee have no knowledge 
from personal observation. 

Case XIII.—See Note V. of the Preliminary Report, (p. 321.) 

This case has not been again presented to the Committee. The patient 
was thought to be radically cured when the note, to which reference has 
been made, was written. 

The foregoing details complete the history of all that is important in re- 
lation to the cases which were made the subject of comment in the Pre- 
liminary Report. The patient mentioned in Note II. (p. 320,) of that paper, 
has been much deranged, and his insanity has interfered with the treat- 
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ment. He is no longer under the observation of the Committee. T},- 
cases described in Note III. (p. 320,) and Note VI. (p. 321,) have not bee; 
heard from since those notes were written. 


Case XIV.—Common Inguinal Hernia, of about one year’s standing; 
age of patient 27 years; radical cure in seven months. 


This patient, a female, was ruptured on the right side, during unusua! 
exertion while preparing for a voyage from Ireland to this country in 1834. 
No surgical advice was taken until October, 1835, when she was directed 
to the care of Dr. Cuase by Dr. Isaac Parrisn. 

The details of the case will be found at length in “Chase on the Radica! 
Cure of Hernia,” p. 162. 

April 19th, 1836. Patient examined this day by the Chairman. The In 
guinal Truss of Dr. Cuase was applied on the 20th of April. 1835. Th: 
woman states that she suffered some pain, but not a great deal, from the 
action of the first truss. Another, with a block and spring more suitable to 
the formation of the individual’s pelvis, was substituted on the 3lst. The 
irritation then subsided, and the truss produced no more complaint. The 
retention was complete, from the first application on the 20th of October. 
The woman being far advanced in pregnancy, the truss was laid aside on 
the fourth of last month. No protrusion has taken place. She has a ver) 
large abscess of the left breast, which was opened by the lancet this morning. 

May 16th. Seen by Drs. Cuase and R. Coates. Patient was delivered 
with rapidity on the 4th instant, and suffered severely with afier-pains. |t 
is thought that this test of the security of the retentive power of the abdo- 
minal tendons and fascia is sufficient to warrant complete reliance upon it 
and the patient is directed not to resume her truss on leaving her chamber. 

July 1th. Again visited by the Chairman. She is pursuing her usual 
avocations, and is pronounced radically cured. 

March 30th, 1837. This patient continues perfectly well. On reviewing 
the notes. the Committee think it right to mention that the absence of 
protrusion during the last months of pregnancy, and even during labour, is 
a fortunate and not unfrequent result of the position of the gravid uterus, 
which displaces the intestines from their usual position. It was therefore 
the absence of protrusion during continued and severe aiter-pains which 
alone induced the conclusion that the cure might then be safely considered 
radical. These remarks are intended as a caution to the inexperienced 
who might naturally conclude that the absence of all symptoms of hernia 
in the inguinal or femoral region, during the latter months of gestation and 
the period of labour, was a sufficient proof of the non-existence of the dis- 
ease. In umbilical hernia, continued retention during the latter moments 
of labour would indeed be a strong argument in favour of the radical cure. 


Case XV.—Common Inguinal Hernia, of seven years standing; age of 
patient 12 years; radical cure in seven months. 


Dec. 4th, 1835. Cuasr’s Inguinal Truss was applied on the 27th of No- 
vember last. Some redness from irritation is visible when the truss is re- 
moved, but no inconvenience is felt from it. The retention has been con- 
stant and perfect from the first. 

April ist. There has been no protrusion. No difference between the size 
and resistance of the two rings can be distinguished on reverting the skin 
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of the scrotum before the finger. Some redness continues, but the patient 
insists that he is seldom aware of the presence of the instrument. There 
has been much less subcutaneous absorption than usual in this case. 

June 22nd. Examined by the Chairman. The patient has often removed 
his truss for some hours at a time; he has taken walks, and has gone on 
swimming excursions repeatedly without it. 

The opposite sides of the abdomen now appear perfectly similar in all 
respects. The redness and depression beneath the block have both dis- 
appeared. The case is believed by the Chairman to be radically cured, and 
he strongly advises the discontinuance of the truss. 

March 3ist, 1837. This little patient has been repeatedly seen by mem- 
bers of the Committee since the last date, and was critically examined by 
the Chairman in February. He wore the truss occasionally for some weeks 
after the 22nd of July, 1836. He is now perfectly well, vigorous and active. 


Case XVI.—Ventro-inguinal Hernia, of six years standing; age of pa- 
tient 10 years; cure radical. 

Feb. 26th, 1837. This case is fully detailed in Dr. Cuase’s Treatise, (p. 166, 
Case XX. q. v.) but has only been seen by the Chairman of the Committee 
on the present occasion. The Ventro-inguinal Truss wasapplied December 
13th, 1835. The patient testifies that there have been no signs of protrusion 
at any time since that day. Dr. Cuasr considered the patient radically 
cured June 20th, 1836, six months after the commencement of the treatment, 
as prior to that time, by the patient’s own showing, he had repeatedly left 
off the instrument during bathing excursions; but the boy’s father compelled 
him to continue the use of the tress. He has more recently laid it aside on 
many occasions for several days together; has cast it off entirely for the last 
two weeks, and has been enjoying himself in skating on three different days 
without any protrasion whatever. The external ring is about the natural 
size, and there remain no marks of a truss ever having been used in the 
case, except in the persistence of a slight subcutaneous puffiness in the 
parts beneath the block. The patient is now radically cured, whatever may 
have been his condition on the 20th of June, 1836. 


Sase XVIL.—Direct Inguinal Hernia, from coughing in an attack of 
asthma; case of four years standing; age of patient 45 years; radical 
cure of the hernia; persistence of the asthma. 

The details of this case will be found at length in ‘“Cuase on Hernia,” p. 
167. The patient was first seen by the Chairman of the Committee, July 
10th, 1836. He then stated that he had laboured under hernia for nearly 
five years. The orifice is stated to have been large and direct. It origi 
nally admitted two fingers. The old common truss had been employed, but 
the bowel frequently descended beneath the pad. Dr. Cuase first saw him 
October 28th, 1835. Hood’s Parabolic Block, with Cuase’s Truss-spring, was 
applied. The retention was perfect till the 20th of October, when an attack 
of asthma occasioned a protrusion. A truss with a firmer spring was em- 
ployed, and the retention continued constant during the whole course of the 
treatment. After the introduction of Cuase’s new Ventro-inguinal Truss, 
it was applied in this case, but the Committee possess no note of the date 
of this substitution. 

July 1th, 1836. Examined by the Chairman. The truss now in use 
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(Cuase’s Ventro-inguinal) has never given any inconvenience—all those 
previously employed had done so. The patient performs all his duties as 
a master stone-mason with composure and ease—a former fracture of the 
patella leading him to avoid very heavy lifting, by the advice of Dr. Harrs- 
HORNE. In the early part of last month he left off his truss for ten days, and 
pursued his business without any accident; for which he was censured, and 
directed to continue the application of the instrument. The edges of the 
ring are now well marked and somewhat thickened, but are very little less 
contracted than on the sound side. 

April 1st, 1837. Some two months ago this patient was seen by the 
Chairman. He continued to wear his truss oceasionally when performing 
heavy lifting, and during attacks of asthma. Since that time he has been 
lost sight of by the Committee. No signs of protrusion have ever appeared 
during the considerable periods for which the truss has been relinquished 
although no particular care has been used to avoid exertion in the pursuit 
of his usual avocations in the marble yard. 


Case XVII1.—Jnguinal Hernia, of four weeks standing, caused by an 
accident in riding on horse-back; age of patient 30 years; radical cur: 
in seven months. 


The details of this case will be found in Cuase on Hernia—(Case XXIV. 
p.171.) The bowel burst into the abdominal canal, near the middle of its 
track, not having passed through the internal ring at all. The interna! 
orifice did not correspond with the external ring, but remained concealed 
beneath the tendon of the external oblique muscle. The Inguinal Truss 
was applied by Dr. Cuase, December 4th, 1835, and it was ordered to be 
laid aside July 17th, 1836. After the adjustment of the instrument, which 
required some more care than necessary in common inguinal hernia, it was 
worn day and night for about four months, and in the day time only for 
nearly three months longer. 

Jan, \st, 1837. Examined by the Committee. The patient states that he 
has never suffered a protrusion, from about the 10th of December, 1835, 
(one week after the first application of the truss,) to the present moment. He 
wore the instrument occasionally from the time he was ordered to relin- 
quish it until about the Ist of December last, since which he has not applied 
itatall. The ring is now quite as firm and small. if not more so, than that 
on the opposite side. The parts formerly pressed upon by the truss, dis- 
play not the slightest traces of its presence. Much adeps covers the lower 
part oftheabdomen. This patient is considered radically cured. 


Case XIX.— Umbilical Hernia, of many years standing; enormous ori- 
JSice; complete retention by Chase’s Umbilical Truss, with a block six 
inches in diameter; patient restored to usefulness, but deemed incurable. 


The details of this most interesting and still pending case, will be found 
drawn up to the 25th of July, 1836, in Cuase on Hernia, p. 174, (Case 
XXVIII.) The orifice, as measured by the Chairman, May 30th, 1836, was 
two inches and a half long by one and a half wide, running along the linea 
aiba above and below the umbilicus; the sac, with the integuments cover- 
ing it, was very large, and flabby after reduction. Dr. Coares thought that 
caution would be required in applying the truss, lest the whole mags should 
be reverted bodily within the abdomen! The patient was excessively fat. 
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A truss with a block six inches in diameter, was applied for some months, 
one of seven inches diameter was afterwards found preferable. The over- 
lapping of the loose sac, which formed a soft cushion beneath the block, 
gave rise to excoriation and mucoid transformation of the skin, which was 
relieved by dusting with the impure carbonate of zine. On the 17th of 
July, the orifice was contracted to at most half its former dimensions, and 
the sac had become diminished at least one-fourth. 

April 29th, 1837. The patient was examined, and the truss removed by 
the Chairman this day. The sac. loose, flabby, and perfectly empty, even 
of serum, but not obliterated by adhesion, still remains, but is much dimin- 
ished in size. There is no irritation of the surface, the parts being perfectly 
accustomed to the pressure of the instrument. The enormous obesity of 
the patient makes an accurate examination of the linea alba exceedingly 
difficult, but no signs of the hernial orifice could be ascertained by the finger. 
The truss was reapplied. The patient is perfectly comfortable, and attends 
to laborious duties with impunity. 


Case XX.— Umbilical Hernia, of 21 months standing; age of patient two 
years; radical cure in five months by Chase's Umbilical Band. 


Of this case the Committee have no knowledge other than that derived 
from the mother and the surgeon, until after the completion of the cure. 
Attempts to relieve this patient (a female) by pressure with the hand when 
it cried or used exertion, were made without effect; but it is not certain that 
they were very faithfully made. The orifice is described to have been large 
enough to admit the end of the thumb with facility. The band was applied 
February 15th, 1836. Retention was constant and perfect, and the band 
was finally removed on the 12th of July. Cuase on Hernia, (Case XXVII.. 
p. 173. 

January, 1837.—Day not noted. Case examined by the Chairman. There 
has been no protrusion since the band was first adjusted. No signs of the 
sac appear. The linea alba, where the opening was located, is now firm. 
but not quite so much so as the remainder of that tendinous expansion. 
The child is active and playful. She is considered radically cured. 


Case XXI.— Congenital Hernia; truss applied at the age of two months; 
radical cure in twelve months. 


April ist, 1837. This case is noted in order to show that very young chil- 
dren endure the truss without inconvenience, which is contrary to the 
opinion expressed in the Preliminary Report. The nurse states that Dr. 
Cuase applied the little Ventro-Inguinal Truss, which was shown by he 
to the Chairman, when the child was two months old. It is proper to men- 
tion that this instrument is preferred in all the varieties of inguinal hernia, 
occurring in children under five years of age, as it is better adapted than 
any other to the prominent abdomens and diminutive canals of these little 
patients. The truss was finally removed at the age of one year. The in- 
fant is now fourteen months old. The nurse insists that the truss never 
occasioned any inconvenience to the child, and very little redness of the part. 
The block rested directly on the skin for the greater part of the time, but 
occasionally the nurse inserted beneath it alayer or two of linen. The child 
is now radically cured. It is scarcely necessary to remind those who have 
49* 
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attempted the employment of trusses, with soft pads, in young infants, how 
much more severely the skin is usually affected by them. 


Case X XII.—Common Inguinal Hernia, of many years standing; age of 
patient 27 years; radical cure in twelve months. 


The facts of this case, so far as the treatment is concerned, are taken 
{rom the statement of the patient, a highly intelligent gentleman, and the 
dates are added from the notes of Dr. Cuase. (Cuase on Hernia, Case 
XXXL. p. 177.) 

The accident occurred in childhood. From the time when the disease 
was first perceived, to the 20th of January, 1835, a variety of trusses were 
successively employed, and neither care nor expense was spared in the se- 
lection. Not one of these instruments prevented the frequent descent of the 
bowel. The intestine escaped but once after the first application of Cuase’s 
Inguinal Truss, which was made on the day just mentioned. This protru- 
sion occurred within three days of that time, and led to the employment of 
an instrument with a stronger spring. The latter was worn without in- 
convenience, and produced scarcely any irritation. The truss was finally 
relinquished in January, 1836. 

February 12th, 1837. Patient seen by the Committee. He states that 
since he laid aside the instrument he has performed a fatiguing journey to 
the west on horseback, sometimes travelling fifty miles in aday. He has 
used much exercise of all kinds, and yesterday inhaled the nitrous oxyde 
gas. He is muscular and powerful. 

The radical character of the cure is most amply proved in this case. 


Case XXIII.—Common Inguinal Hernia, of four months standing; ag: 
of patient about 45 years; radical cure in less than six months. 


February 26th, 1837. This patient called at the office of the Chairman 
He is by trade a weaver, and stated that he became affected with hernia 
about the Ist of April, 1836. Cuase’s Inguinal Truss was applied August 
ist, 1836, and it was finally relinquished a few weeks ago. The man has 
continued at his trade up to the time of this note. 

There are some traces of the secondary hyperemia sti!l remaining on the 
parts which have been pressed upon by the block. No other external signs 
of its employment are discoverable. 

The external ring, on the affected side, offers much more resistance to 
the finger, and is much more contracted than that on the other side. The 
patient is pronounced radically cured. 


Case XXIV.—Sub-Umbilical Hernia, of many years standing; female 
about 35 years old; sac globular and pediculated; contraction of orifice 
and apparent obliteration of the sac; case still pending. 


Notes by the Chairman. November 29th, 1836. This female had a hernia 
through the linea alba, commencing about half an inch below the cicatrix of 
the umbilicus, and the circular orifice being about half an inch in diameter. 
The sac was surrounded by integuments much loaded with fat and densely 
fibrous cellular tissue, forming a globe nearly three inches in diameter, at- 
tached by a short pedicle as large as the middle finger. 

The bowel filled this sac very readily on slight exertion, and was as 
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readily reduced. Strangulation had been repeatedly threatened. When 
the bowel was returned, the sac was found to contain abdominal serum. 
which could be instantly expressed, but slowly returned on the removal of 
pressure. The distension was not sufficient to support the weight of the 
globe, which hung down against the abdomen. Cuase’s Umbilical Truss 
was applied on the orifice, the pedicle being pressed downward out of the 
way. 

January 13th, 1837. The tendinous orifice has been contracted to the 
diameter of three-eighths of an inch. The globular sac has been diminished 
very considerably. Its pedicle has been thrust down by the pressure of the 
block, until it appears asif attached entirely below the orifice of sac which has 
become flattened; while the walls are thicker and the subcutaneous cellular 
and adipose tissue is much more condensed, so that what was formerly a 
globe, now strongly resembles a condrilomatous tumour, except that the 
contracted serous lining of the cavity remains apparently unaltered in tex- 
ture, and hhs formed no adhesions in the interior. The neck of the sac is 
probably closed, as there is no appearance of abdominal serum within. 
When the hernia is cured this excrescence may he safely and readily re- 
moved by the knife; for the present it is reverted upward and will be em- 
ployed like a cushion beneath the block and over the orifice. 

This singular hernia may probably have been produced by a small fatty 
tumour of the peritoneum forcing its way between the fibres of the tendon, 
and followed by the bowel forcing the tumour with its attachment bodily 
through the opening. See Anpomen, fatty tumours of, in the Amer. Cyclop. 
of Pract. Med. 

April 29, 1837. Examined by the Chairman. The orifice is not discover- 
able; its site being again concealed by the base of the tamour, since it has 
been turned up in the form of a flap beneath the block. The sac now ap- 
pears to be obliterated by adhesion or contraction, and the tumour is inflam- 
ed and slightly ulcerated, but gives the patient no pain. The case is from 
the country, and cannot have the advantage of constant surgical superin- 
tendence. Dr. Coates recommended that ifthe tumour should prove trou- 
blesome, it should be removed by the scissors or ligature. 


Case XXV.—Note by Chairman; Common Inguinal Hernia; T'russ ap- 
plied ut the age of fourteen months. 


This note is made merely to illustrate the applicability of trusses to young 
infants. 

Nov. 18, 1836. The child is now eighteen months old. He has worn 
Cuase’s Ventro-Inguinal Truss four months, and has never suffered any 
considerable inconvenience from the pressure of the instrument, although 
the story of the mother betrays both ignorance and unwarrantable disobe- 
dience of orders in the management of it, and in consequence of these cir- 
cumstances, temporary protrusion has frequently oceurred. Still, the child’s 
health, which was previously injured, apparently by abdominal irritations 
occasioned by the hernia, has been much improved during the action of the 
truss. The action of the block in this case, as in most instances of common 
inguinal hernia in young children, was confined to the neighbourhood of the 
internal and did not extend quite to the external ring. The attempt to ap- 
proximate the edge too closely to the symphysis pubis, would, probably, 
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occasion some trouble in the management of the perineal strap. The Com- 
mittee have never seen ventro-inguinal hernia in very young children. 


Case XXVI.—IMguinal Hernia supposed to be Congenital; age of patient 
about 22 years; Permanent Retention by Hull's Truss for eight years; 
Ring not obliterated; T'esticle reducible; Cure believed to. be radical 
by the use of Chase’s Inguinal Truss in eight months. 


April 8th, 1837.. This patient is an intelligent young graduate from the 
country. His hernia was retained constantly by Hull’s Truss for eight 
years. He believes there was no protrusion in all that time; yet on the 
day of its relinquishment, the bowel protruded. 

He believes that he was then able to return the testicle into the abdomen 
at will; but in this he may have been deceived by its disappearance beneath 
the skin of the abdomen. He states that Cuase’s Inguinal Truss was ap- 
plied Feb. 18, 1836. It was worn constantly by day and night until the 
month of October, 1836—he then relinquished it entirely. This day the parts 
present no trace of the action of the truss. The external ring is somewhat 
larger than its fellow the opposite side, but no symptoms of a tendency to 
protrusion have been present at any time since the moment of relinquishing 
the instrument. 


Case XX VIL—By Dr. Parrish; Double Hernia; ill health from its im- 
perfect retention with trusses; Chase’s Double Truss employed; perfect 
retention; improved health; case still pending. 


S. M., a lady about thirty-two years of age, applied to me in the summer 
of 1836, affected with ventro-inguinal hernia on the right side, and eommon 
inguinal on the other. She stated that about thirteen years ago she fel: 
something give way while lifting a heavy weight. She felt sick and vomit 
ed, and was confined to her bed for several days. On getting up she disco- 
vered a smail tumour in the left groin. She consulted an eminent surgeon. 
who applied a truss with a soft pad. She wore this instrument for five 
years, and it retained the bowel. About eight years ago she went into the 
country and threw off the truss, but found herself still liable to protrusion 
in this situation; after which, she took a long walk over a hilly road, and 
found herself affected with a hernia of the opposite side. She then applied 
a double truss, which she has worn ever since. During the whole of this 
period the patient has been subjected to great inconvenience, and frequent- 
ly to severe attacks of pain from the imperfect retention of the bowel, and 
from the difficulty of adapting instruments to the parts. Her health is 
much impaired. She is subject to attacks of colic, poor appetite, pain after 
eating, &c. I advised a trial of Dr. Cuase’s Truss. 

7th Mo. 9th, 1836. The patient called to inform me that she had been 
wearing Dr. Cuase’s Double Truss for about four weeks. It produced. for 
the first few days, great inflammation and soreness about the groins. The 
parts, however, soon became accustomed to it, and she experienced great 
relief from the instrument. Her appearance is much improved; her diges- 
tion good; she enjoys more comfort than she ever experienced under the 
use of any other instrument. The bowel is perfectly retained. She finds 
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it very important to have the instrument accurately adapted. She found 
some difficulty in accomplishing this at first. 

ist Mo. 12th, 1837. S. M. called on me to-day to say that she still conti- 
nues to wear Dr. Cuase’s Truss. Her health is now good; she is entirely 
free from dyspeptic symptoms; experiences no pain from the instrument, 
and uses active exercise without causing pain. There has been no descent 
on the removal of the instrument for three months past. She considers the 
instrument far superior to any other in point of comfort. 


Case XXVIII.—By the Chairman. Umbilical Hernia of eight years 
standing; age of patient ten years; cure believed to be radical in fire 
months. 


Feb. 24th, 1837. This little patient is stated by her mother to have la- 
boured under a small umbilical hernia for eight years. She has been wear- 
ing Cuase’s Umbilical Truss since the second of December last. No signs 
of the sac are visible on removing the instrument, but a hernial orifice at 
the umbilicus admits the tip of the little finger. There are no signs of irri- 
tation about the parts pressed upon. The hernia had been prevented from 
increasing before the use of the truss, by careful bandaging. 

April 20th. The patient again examined. The child has been using vio- 
lent exertion, and the margin of the block has bruised the surrounding skin 
alittle. There is no trace of irritation, but some slight secondary hypere- 
mia is visible. No trace of a hernial orifice ean be discovered. The patient 
is judged by the chairman to be radically cured, but Dr. Cuase declines re- 
linquishing the use of the truss for the present. 


Case XXIX.—By the Chairman. Inguinal Hernia of two years stand- 
ing; age of patient 13 years; Radical Cure by Chase's Inguinal Truss 


in siz months. 


April 27th. 1837. This little boy was brought before the Chairman this 
day. The facts connected with the previous history of the case are taken 
from the account by the child: the dates are from Dr. Cuase’s record. 

About two years ago he fell from a tree, astride upona fence. The ac- 
cident was soon followed by hernia on the right side, which rapidly enlarg- 
ed, and the intestine descended into the scrotum. Dr. Cnase states that 
the finger readily entered the abdominal canal. His Inguinal Truss was 
applied on the 12th of May, 1836. On the night of the 13th it was laid aside 
ullmorning. From the 14th of May till the 7th of November, it was worn 
constantly, by day and night. Since the last date it has been entirely aban- 
doned. 

The two external rings appear now similar in all respects. There have 
been no symptoms of weakness, and the parts acted upon by the instrument 
retain no trace of its former presence. This child serves as an errand boy. 
He is radically cured. 


Case XXX.—By the Chairman. Congenital Umbilical Hernia; Chase's 
Umbilical Band applied at the age of two months; cure deemed radical 
tn two months. 


April 28th, 1837. This little patient is now fifteen months old. Before 


i 

j 

| 
| 


586 Extra-Limites. 


the age of two months, the usual care in preserving the bowels in place by 
the hand, by bandage and compresses, and by a belt and soft pad had been, 
tried without obvious effect. The father states that the Umbilical Truss 
of Dr. Cuase was applied when the child was two months old, and was 
steadily continued for six weeks, or, at most, two months, since which the 
case has been left totally unproteeted—not the slightest symptom of protru- 
sion of the bowel has occurred. 

There is a very slight degree of puffiness about the umbilicus in this case. 
as though the cicatrix had not yet acquired its greatest degree of firmness; 
but the accidents of childhood in a vigorous infant, from the age of four to 
that of fifteen months, are deemed sufficient proof that the cure is radical. 

The following highly interesting case was furnished by Henry Bono, M 
D., in reply to a note from the Chairman of the Committee, requesting an 
account of the particulars. 


Case XX XI.—Femoral Hernia; supposed sloughing of strangulated omeii- 
tum; return of hernia after the cicatrization of the abscess. 


On the 9th of April, 1836, I was called to Mrs. M. Y. aged about thirty- 
four years, who complained of severe pain in the abdomen, and told me she 
had the cramp colic. I prescribed a full dose of laudanum and castor oil. 
A few hours after, I called and found that she had been vomiting, and was 
in no respect better. I was now informed by an attendant of a fact which 
the patient had refused to communicate, viz: that she had ‘‘a lump in her 
side.” 

Upon examination, | found a femoral hernia of the left side, which was 
with much difficulty reduced by taxis. A truss was applied as soon as it 
could be procured. I visited her every day, for a short time, to ascertain 
that the hernia was retained. 

On the 16th I was called to see her again, and found her in the same con- 
dition as on the 9th. Soon after my last visit the hernia returned while 
the truss was on, which she immediately removed. After repeated ani 
persevering efforts, and many hours delay, it was again reduced, and the 
truss again applied. 

On the 18th, about mid-day, it suddenly returned, when she was in the 
street, attended with such violent symptoms that she with difficulty reach- 
ed her house, which was only at a short distance. 

Within an hour I saw her, and again attempted to reduce the hernia, but 
without success. I attempted, immediately after this, to obtain a consulta- 
tion, but each of the eminent surgeons to whom [ applied was either absent 
or indispensably engaged. In the evening, two medical friends visited her 
with me, and reduction was again attempted without success. She was 
bled copiously; active purgative enemata were repeatedly administered, 
and, afterwards, opiate enemata. Cold was applied to the hernial tumour. 
and warm fomentations to the abdomen. 

In the forenoon of the 19th, further attempts at reduction were made bs 
myself and by the most competent surgical aid in the city. Vomiting and 
retching came on soon after the return of the hernia yesterday, and conti- 
nued all night, accompanied with a pain which occasioned a constant groan 
ing, and prevented sleep entirely until morning, when a short nap was pro- 
cured by the strong opiate enemata. She has great thirst, and rejects eve- 
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ry thing swallowed. Pulse very frequent; tongue parched; great heat and 
tenderness in the abdomen; the tenderness being very great about the um- 
bilicus, but extending over the whole cavity. The hernial tumour is tense 
and tender, but has less sensibility and pain than the abdomen. 

She was told that her case was regarded as hopeless without an opera- 
tion, and that this, in her case, would be attended with great danger. She 
promptly decided, as she had done before, that she would not consent to an 
operation. Attempts at reduction were now discontinued. She remained 
without any essential change or abatement in her symptoms until the night 
of the 21st. 

On the morning of the 22nd, I found a great change in her condition. The 
vomiting had ceased, her thirst had abated, and her appetite had returned. 
The heat, pain, and tenderness in the abdomen, which were unabated yes- 
terday, were now greatly diminished; her countenance has improved, and 
she has had a slight alvine evacuation. The hernial tumour continues un- 
diminished in size, density and sensibility. 

April 28th. She has had no return of the vomiting, nor of the heat, pain, 
and tenderness of the abdomen since the 22nd. The tumour has been in- 
creasing very considerably in size, and has been extremely tender, but with- 
out any considerable pain so long as the patient is at rest. She has had 
stools every day, but not without the use of purgatives. The appetite is 
variable. The patient has been down stairs repeatedly, but is unable to 
straighten the limb, owing to the tenderness about the top of the thigh. 
While the tumour has been increasing in size during the last few days, it 
has become rather softer, and its outline is less distinctly defined. During 
this day, she has experienced a sharp, burning pain, such as commonly oc- 
curs when an abscess is about to open spontaneously. About 9 o’clock, P. 
M., it burst and discharged a considerable quantity of dark and very feetid 
matter. 

Onthe 29th, the patient informed me that she had rested well: that this morn- 
ing she pulled ‘‘a core” out of the opening, at least six inches long, and as 
large as her little finger: that it did not look like other cores, as it was very 
dark coloured and fetid. I did not see it, but had no doubt, from her de- 
scription, that it was a part of the omentum. 

The discharge rapidly subsided, and the opening healed entirely within 
ten days. Some stiffness, and inability to produce complete extension of 
the limb remained a few days after the opening occurred. As soonas the 
discharge, and the sensibility of the part would admit of it, Lapplied a truss’ 
with a view of consolidating the parts and to insure the certainty of effect- 
ing a radical cure. 

On the 10th of May, she was so well as to be about, attending to her or- 
dinary laborious occupation. The truss was worn only a very few days, as 
I was told by some of my surgical friends that it was useless, as, from the 
condition of the parts, there must necessarily be a radical cure without the 
application of a truss. 

July 3d. 1 was again called, and found that she had very great pain in 
the left groin, extending into the iliac region. She had nausea and obstruc- 
tion of the first passages. There was a tumour in the groin, below Pou- 
part’s ligament, about the size of a marble. I made some attempts to r-- 
duce it, but without success, and had some doubts wheiher it was a hernia. 
I directed v. s. $xviii. copious purgative enemata, and afterwards a large 
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dose of castor oil. In a little time she was relieved of the pain and the ty 
mour disappeared. 

July 31st. The hernia returned yesterday, and was so painful as to pre- 
vent any sleep last night. I was called at 1,P.M. The tumour has be- 
come larger to-day and more painful, and she has been vomiting all the 
forenoon. She has had no stool since yesterday morning. The tumour js 
just below, and parallel with Poupart’s ligament, and is about the size o} 
the last joint of my thumb, firm, and painful on pressure. The patient com- 
plains of great pain in the abdomen, chiefly in and above the left iliac region, 
I directed a copious and active purgative enema to be followed by a cathar- 
tic draught; called again, in a short time, with a medical friend, and found 
her in no degree relieved; directed two dozen leeches to be applied to 
the tumour, and afterwards cold to be applied; ordered a strong purgative 
enema, and after that operated, a large dose of castor oil. After the use o} 
these remedies she became a little easier. At a little past midnight she 
ceased vomiting, and had a stool. 

August 1st. In the morning I found the tumour soft, and it was reduce: 
without difficulty. 

Since the last date, the hernia has reappeared several times in spite o: 
the different trusses she has made use of. She has generally succeeded in 
returning it herself; but, on three occasions, it has been attended with the 
same distress and difficulty as on the 31st of July. 

One chief reason why the trusses have not been more effectual is, tha: 
her occupation obliges her frequently to carry heavy burdens, and to pas: 
up and downa very steep flight of steps. 


Nore. 


During the engrossment and final reading of the above Report and Cases 
Dr. AsuMeap, the third member of the Committee, was prevented from attend- 
ing its meetings by indisposition and absence from the city, and his name does 
not appear among the signatures. R. C. 
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minous urine, 331. 
Alum in gonorrheea, 221. 
Amaurosis cured by electro-puncture, 239. 
Aneurism of ischiatic or gluteal artery, Motts’ 
case of, 13. 
. Varicose, 443. 
————-, Wordrop’s operation for, 229. 
————-8, new operation for, 234. 
Anew matters, action of acetate of lead on, 
— on spinal irritation and inflammation, 


Apoplexy, cerebral, of infants, 496. 
———,, spinal, of infants, 498. 
Arsenic, poisoning with, 222. 
, detection of in bread, 242. 
, method of detecting small quantities 
of, 530. 

Arteries, experiments on tying certain, 199. 
Asthma, thymic, 
Astragalus, compound dislocation of, 234. 

, dislocation and fracture of, 378. 
Atlas, fracture and displacement of, 448. 
Atrophy of heart's valves, 450. 
Autenrieth on ——. of lead, 486. 


Baldwin's case of imperforate hymen, 265. 
— case of apparent hermaphroditism, 
iJ. 
Bell, examination of some of his opinions, 322. 
—— on safety-valve of right ventricle, 482. 
Bladder, irritable, 509. 
» Worms in, 59. 
, urinary, deficiency of, 183. 
Blepharoplastice, 179. 
Blisters to eyelids in ophthalmia, 516. 
Blumenthal on enlargement and vicarious 
function of stomach, 207. 
Bone, structure of, 193. 
Borate of soda in dysmenorrheea, 536. 
Bouvier’s operation for club foot, 282. 
Bowditch’s translation of Louis on typhoid 
fever, 159. 
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Brain, severe injury of, 83. 

, ciliary motions in, 196. 

——- of negro, 482. 

Brett on adulteration of calamine, 534. 
Brierre on lunatic asylums, 476. 

Bright on jaundice, 490. 

Brigham’s case of worms in urinary bladder, 


Buchanan on the action of iodine and hydri- 
odie acid, 210. 
“aoe mode of preparing hydriodic acid, 
on iodide of potassium, 216. 
on iodide of starch, 217. 
Burnett’s case of compound dislocation of as- 
tragalus and os naviculare, 234. 
Bushe on diseases of rectum and anus, 416. 
Buzareingues on the proportion of the sexes 
at birth, 171. 


Caecum, ulceration of, 509. 

Calamine, adulteration of, 534. 

Calculus, statistics of, in Austria, 256. 

Calculous diseases, Dudley on, 163. 

Catioway’s cure for nevi materni, 512. 

Cancer, kreosote in, 237. 

Carbonate of potass in delirium tremens, 506. 

Carmichael on cancerous and tuberculous 
diseases, 178. 

Catanoso’s case of ligature of subclavian, 508. 

Cataract, Rust’s operation for, 517. 

Cavarra on physiological effects of tannin, 487. 

Certificate of death required by the Philadel- 
phia Board of Health, 535. 

Chapin on the Sandwich Islands, 43. 

Cholesterine from an abscess, 210. 

Christison on hemlock and conia, 529. 

——-—— on gamboge, 489. 

Churchill on umbilical cord, 518. 

Ciliary actions, 196, 488. 

Clendenning on influenza, 247. 

Club foot, section of tendo achillis for, 232, 
513. 

Clutterbuck on influenza, 243. 

Coates on some of the modes of effecting ex- 
tension in fractures of the lower extremi- 
ties, 18. 

Cold affusion in ileus, 225. 

Colles on venereal disease, 467. 

Convulsions of new-born infants, 502. 

Conia, 529. : 

Cooper's experiments on tying certain arteries 
and nerves, 199. 

Com on kreosote in cancer and lupus, 
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Corneliani’s experiments with kreosote, 216. 

Costello's new operation on the urethra and 
prostate, 232. 

Crosse’s retrospective address, 192. 

Curling on tetanus, review of, 142. 


Davat’s cure for varices, 460. 
Deaf and dumb, statistics of, in Brunswick, 


Dieflenbach’s case of excision of ileum and 
portion of mesentery, , 
on pessaries and prolapsus uteri, 
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Digestion, Schwann on, 196. 

Dislocation of femur, 232, 453. 

Dissection wounds, 446. , 

Divers, period during which they can remain 
submerged, 

treatment of diarrhoea of phthisis, 
22 


Dothinenteritis, Louis on, 169. 

Draper’s analysis of solar light, 268. 

Drejer’s case of tubal pregnancy, 241. 

case of extra uterine pregnancy, 519. 

Dropey, Seymour on, 125. 

, encysted, 264. 

Dudley on calculous diseases, 163. 

Dugas’ case of hydrocephalus, 536. 

Dunglison’s therapeutics, 393. 

Duparque on the uterus, 170. 

Duvergie’s treatment of chronie vesicular ca- 
tarrh, 234 

Dysmenorrhcea, borate of soda in, 536. 

Dyspepsia, lactic 221. 


FE.mphysema, Louis on, 454. 
Etherial tincture of male fern buds for cure 
of worms, 224. 
Evans and Porter's cases of insanity, 61. 
F 


Femur, dislocation of, 232. 

Ferrus on the insane, review of, 103. 

Fingerhuth on cure of intestinal fistule by 
actual cautery, 231. 

Fistula, intestinal, 231. 

— delivered through abdominal parietes, 

Fractures of the lower extremities, modes of 
extension and counter-extension, 
1 


Gamboge, 489. 

Ganglion, nature and treatment of, 335. 

Gastralgia, 220. 

Gerhard on typhus fever, 289. 

Glanders in a human subject, 346. 

Gonorrheea cured by nitrate of silver, 221. 

cured by alum, 221. 

Graham on gamboge, 489. 

Griswold’s case of severe injury of brain, 83. 

Guaiacum, crystals from volatile tincture of, 
255. 


H. 
Hall on functions of brain and nerves, 481. 
Hanius on enemata of belladonna in ileus, 
225. 
Harris’ case of delivery of a ftetus through 
abdominal parietes, 77. 
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Harris’ case of enlargement of tongue, 15. 
—" on minute crystals on peritoneum, 


Haxall on external means of exploration, 19). 
case of fracture of internal malleolus, 


—— case of retention of a dead foetus, 535, 

Hay ward's discourse, 468. 

Hearing, some points in the physiology of, 194. 

Heart, hypertrophy of, with dilatation, in 
children, 224. 

’s valves, atrophy of, 450. 

, mode of demonstrating internal struc. 

ture of, 479. 

, safety valve of the right ventricle, 482. 

, influence of certain medicines on, 496. 

Hermaphroditism, apparent, 479. 

Hernia, report on, 541. 

Heustis’s case of glanders, 346. 

Horner's sketches of Palestine, &c., 259. 

observations on Smyrna, 369. 

Humerus, luxation of, 515. 

Hydrated tritoxide of iron, poisoning with 
arsenic treated by, 222. 

Hydriodic acid, action of, 211. 

, mode of preparing, 214. 

Hymen, impertoraie, 265. 

Hydrocele treated by acupuncture, 238. 

injections of iodine, 508. 

Hydrocephalus treated by tapping, 536, 538. 

I 


Tleus, cold affusion in, 225. 
——-, enemata of belladonna in, 225. 
x and mesentery, excision of a portion 

of, 3 
Indigo, therapeutic applications of, 487. 
, physiological operation of, 468. 
Infants, nervous diseases of, 496. 
Influenza, 243-5, 520, 523, 525, 526, 528. 
Ingleby’s obstetric medicine, 429. 
Insanity, cases of, 61, 350. 
Intestinal canal, crystals in, in typhus, 208. 
Intoxication, insensibility from, 446. 
Iodide of potassium, 216. 
——— starch, 217. 
——_—— lead, action of, 242. 
——— quinine, 534. 
[odine, action of, 210. 
in leucorrhaea, 506. 
, injections of, in hydrocele, 508. 

J 


Jadelot’s treatment of scald-head, 506. 

Jaundice, Bright on, 490. 

Jeftrey’s respirator, 258. 

Johnson’s case of abscess in right iliac fossa, 
&c. 509. 

Jorg on internal stimulants for hastening de- 
livery, 176. 


Kennedy on cerebral and spinal diseases of 
new born infants, 496, 498, 500, 502. 

Key on ganglion, 235. 

Kidneys, three in the human subject, 194. 

Kidney, diseased, with albuminous urine, 331. 

—— case of atrophy of heart’s valves, 

Knee-joint, Hayward on, 468. 

Krevusote, 185, 216, 237. 
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L. 

Lactic acid in dyspepsia, 221. 

Lallemand on seminal discharges, 438. 

Landerer on crystals from volatile tincture of 
guaiacum, 295. 

Lassaigne on cholesterine in an abscess, 210. 

Lupus, kreosote in, 237. 

Letevre's experiments, 480. 

Lewis’s treatment of hydrocele by acupunc- 
turation, 238 

Lesfranc’s treatment of white swellings, 231. 

Leucorrhcea cured by iodine, 506. 

Lithotripsy—inability to withdraw the in- 
strument, 515. 

Lithotrity in a child, 234. 

Lombard on gastralgia, 220. 

——— on tumefaction of pneumogastric 
nerves in phthisis, 221. 

’s statistical researches, 462. 

‘s case of cancer and perforation of 
stomach, 483. 

— — on the influence of certain medi- 
cines on the heart, 486. 

Louis on typhoid fever, 169. 

on emphysema, 454. 

Lunatic asylums, 476. 

Luxation of humerus, 515. 
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Macfarlane’s dislocation of femur, 232. 

Macleod on influenza, 250. 

Magendie on lactic acid in dyspepsia, 221. 

Malleolus, fracture of, without displacement 
of foot, 535. 

Mansfield’s medico-statistical report, 257. 

Marsh’s method of detecting small quantities 
of arsenic, 530. 

Martin—Solon and Souberain on therapeutic 
value of extracts of solanew, 213. 

M‘Naughton’s address, 469. 

Medico-chirurgical transactions, 442. 

Medulla oblongata and spinalis, function of, 
481. 

Melanosis, case of, 266. 

Mexico, Journal of the Academy of, 192. 

Mitscherlich on action of acetate of lead on 
animal matter, 217. 

Moebus’ case of superfcetation, 481. 


Montani’s case of ligature of subclavian ar-| 


tery, 235. 
Moore’s case of fatal otitis, 485. 
Morison’s pills, 258. 
, conviction of an agent of 
manslaughter, 534. 
Morton’s variety of pudic artery, 478. 
Morphia, mode of detecting, 534. 
Mott’s case of ligature of internal iliac, 13. 
Mouth, case of deformed, 341. 
Mueller on structure of bone, 192. 
on crystals in intestinal tube, 208. 
treatment of leucorrheea, 506. 
Mucous membranes, ciliary actions in, 480. 
Muriate of barytes in white swellings, 231. 
Muriate of baryta, poisoning with, 242. 
Muscular fibre, elementary structure of, 477. 
Matier’s case of deformed mouth, 341. 


N. 
Naegle’s case of remarkable deformity of 


pelvis, 210. 
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Negro, brain of, 482. 

Norris’ case of dislocation and fracture of 
astragalus, 378. 

ee relieved by muriate of ammonia, 


cured by aconitine, 223. 

Nerves, excito-motory system of, 482. 

New Haven medical society, report of, 475. 
New York medical society, report of, 469. 
Nitrate of silver in gonorrhoea, 221 

—— in chronic affections of sto- 


225. 
0. 
Obstetric medicine, Ingleby’s, 429. 


Ophthalmia, gonorrheeal, 239. 
, treatment of, by blisters to eye- 


mach, 


lids, 516. 
Otitis, terminating fatally, 485. 
Ozena and chronic coryza, new cure for, 230. 
> 


Paralysis of new born infants, 500. 

—- ciliary motions in brain, 196. 

Palestine, medical sketches of, 259. 

Parrish’s case of melanosis, 266. 

Paton on action of iodide of lead, 242. 

-'s mode of detecting arsenic in bread, 
242. 

Pelvis, remarkable deformity of, 210. 

| Percussion in diagnosis of dropsies, 484. 

| Perry's case of varicose aneurism, 443. 

| Peritoneum, minute crystals in, 207. 

Pessaries, Dieflenbach on, 509. 

| Peschier’s cure for worms, 224. 

| Phillips’ case of fracture and displacement of 

| atlas, 448. 

| Phrenology, Sewall on, 476. 

Phthisis, tumefaction of pneumogastric nerves 
in, 221. 

—, treatment of diarrhoea in, 22]. 

Pins taken from the body, 507. 

Piorry’s discovery of sulphate of quinine in 
urine, 255, 

Pneumogastric nerves, on tumefaction of, in 
phthisis, 221. 

Porter's case of encysted dropsy, 264. 

— cases of insanity, 61, 350. 

Poulain on crepitation of sheaths of tendons, 


Pregnancy, tubal, 241. 

, extra uterine, 519. 
Prolapsus uteri, 509. 

Prostate, scarification of, 232. 

Pudic artery, unusual course of, 478. 
Purkinge on structure of bone, 193. 


Ratanhy, extract of, in urethritis, 506. 
Rectum and anus, diseases of, 416. 
Respirator, 258. 

Respiration, artificial, successfully resorted 
to in a case of poisoning with opium, 450. 
Retzius’ method of demonstrating internal 

structure of the heart, 478. 
'Rhinoplastic operation, 269. 
Right iliae fossa, abscess in, 509. 
Roberts’ case of enlarged thymic gland, 384. 
Roesch on thymic asthma, 223. 
Rognetta’s cure for gonorrheea, 221. 
| Rosas’ case of amaurosis, 239. 
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Rostan on percussion in diagnosis of dropsies, 
484. 


Roth on indigo, 487, 488. 

Roux’s case of lithotripsy, 515. 

Ruef on nitrate of silver in chronic affections 
of stomach, 225. 

Rust’s operation for _ 517. 


Salvadore’s cure for urethritis, 506. 

Sampson's case of tracheotomy, 446. 

Sandwich islands, Chapin on, 43. 

Sanson's treatment of gonorrhceal ophthalmia, 
239. 


Sarra’s new operation for aneurism, 234. 

Schmidt on congenital deficiency of urinary 
bladder, 183. 

Schwann on digestion, 196. 

Scheenlein on crystals in intestinal canal, 208. 

on tumefaction of pneumogastric 
nerves in phthisis, 221. 

Scott's case of compound luxation of hume- 
ae he physiology of, 194 

Seeing, some points in the physiology of, 194. 

of fithotrity on achild, 234. 

Seminal discharges, Lallemand on, 438. 

Septi narium restitutione, 180. 

Seymour on dropsy, review of, 125. 

Sewall’s lectures on phrenology, 476. 

Siebold on ciliary actions, 480. 

Skey on elementary structure of muscular 
fibre, 477. 


’s cures for neuralgia, 223. 
Smith's case of opium, 450. 


experiments, 
Smyrna, 369. 


Solanee, therapeutic value of extracts of, 214. 

Solar light, analysis of, 268. 

Solly on connexion of anterior columns of 
spinal cord with cerebellum, 477. 

Spinal marrow, characters of, 322. 

connexions of anterior column 
of, with cerebellum, 477. 

Spinal irritation, 85. 

Stafford on dissection wounds, 446. 

Starch, iodide of, 217. 

Statistical researches, Lombard’s, 462. 

Staub on blepharoplastice, 179. 

Steinheim on some points in the physiology 
of hearing and seeing, 194. 

Stomach, cancer of, 389. 

--, cancer and perforation of, 483. 

, enlargement and vicarious function 
of, 207. 

ad treatment of delirium tremens, 


Strahl on indigo, 487. 
i ligature of, below the clavicle, 


Subclavian artery, ligature of, 235. 
Sumner's case of cancer of stomach, 389. 
Superfcetation, 481. 


Tannate of lead, 486. 


Tannin, physiological effects of, 487. 

Tax, de septi narium restitutione, 180. 

Tendo achillis, section of, 232, 5}3. 

Tendons, crepitation of sheaths of, 233. 

Tetanus, Curling on, review of, 142. 

Therapeutics, Dunglison’s, 393. 

Thielmann’s case of three kidneys in a hu- 
man subject, 194. 

Thigh bone, unusual dislocation of, 453. 

Thyroid gland, enlargement of, 334. 

Tiedemann on brain of negro, 482. 

Tinea capitis, treatment of, 506. 

Toel on hypertrophy, with dilatation, 224. 

Tongue, congenital enlargement of, 15. 

Tracheotomy, 446. 

Transverse case of unusual dislocation of 
thigh bone, 453. 

Trousseau's cure for ozena, 230. 

Tuberculous aud cancerous diseases, Car- 
michael on, 178. 

Typhus fever, 289. 

, crystals in ee in, 208. 


Umbilical cord, and its influence upon par- 
turition, 518, 

Urethra, scarification of, 232. 

Urethritis, chronic, 

Urine, sulphate of quinine in, 255. 

Uterus, Duparque 


Varices, Davat’s operation for, 461. 
Velpeau’s treatment of hydrocele, 508. 
of ophthalmia by blisters 


to eyelids, 516. 
Venereal, Colles on, 467. 
Version, spontaneous, 240. 
Vesical catarrh treated by injections, 234. 
Vohl’s case of — version, 240. 


Wach’s case of poisoning with muriate of ba- 
ryta, 242. 

Wardrop’s operation for aneurism, 229. 

Warren’s rhinoplastic operation, 269. 

on tumours, 540. ‘ 

Warrington’s translation of Duparque on the 
uterus, 170. 

i at statistics of calculus in Austria, 


Whipple on division of tendo-achillis for club- 
foot, 513. 

Whitridge’s case of hydrocephalus, 538, 

White swellings, treatment of, 231. 

Wolff on cold effusion in ileus, 225. 

Worms in urinary bladder, 59. 

——-—, intestinal, cure for, 224. 

Wood and Bache's 540. 


Yelloly on vascular appearances of mucous 
and serous membranes as indicative of in- 
flammation, 442. 


Z. 
oo of, as a cure for nevi materni, 


| | 
| 


INDEX. 


A. 

Absorption of placenta, 258. 

Absorption, Carson on, 534. 

Acetate of lead in dothinenteritis, 220. 

Addison on bronchocele, 214. 

Ague and the supervening dropsy, treatment 
of, 223. 

Alard on sore nipples, 503. 

Alison on spontaneity of movement of fluids, 
206. 


on vital properties of arteries leading 

to inflamed parts, 207. 
on immediate cause of death in as-| 

phyxia, 209. | 

Alimentary canal, collections in, 211. 

Alibert’s treatment of seald-head, 222. 

Allnatt on the free-martin, 205. 

Amenorrheea, chloride of soda for, 502. 

Amputation for neuralgia, 519. 

Amussat’s case of congenital occlusion of 
vagina, 516. 

Aneurism by anastomosis, Lallemand’s treat- 
ment of, 255. 

——— of cerelral arteries, 459. 

, Morrisson’s cases of, 328. 

, arteria innominata, 329, 522. 

of external iliac, 541. 

Annan on certain dislocations, 376. 

Antiphlogistic, nitrate of silver as, 501. 

Aralia hispida, 116. 

Arteries leading to inflamed parts, vital pro- 
perties of, 207. 

Arteries, cessation of pulsation in, 217. 

Artemesia abscinthium in epilepsy, 224. 

Artificial pupil, 236. 

Arm, dislocation of, 376, 515. 

Asphyxia, immediate cause of death in, 209. 

Autnosphere in relation to Malaria, 262. 


B. 

Bandage, treatment of fractures by, 270. 

Battley’s liquor opii sedativus and liquor cin- 
chon, 219. 

Bayle’s case of hypertrophy of tongue cured 
by hydrochlorate of gold, 514. 

Rees, death from sting of, 265. 

Felladonna, antidote to, 260. 

Betion’s case of inversion of uterus, 270. 

———— ruptured urethra, 389. 

Bladder, vaginal hernia of, 253. 

Blood, cause of its motion in the capillary 
vessels, 200. 

of cholera patients, 218. 

, manner of obtaining it when the vein 


does not yield it readity, 257. 


No. 


Bouillaud on diseases of the heart, 149. 

Boudin on measles, 185. 

Bowels, chronic fluxes of, 86. 

—- treatment of some of the diseases of, 
499, 

——- and nervous system, report of Dublin 
committee on, 530. 

on nitrate of silver as an antiphlogis- 
tie, 5O1. 

Brewster on crystalline lens, 534. 

British Association for the advancement of 
Science, 529. 

Brodie on corns and bunions, 240. 

Bronchocele, 214. 

Buck’s case of reproduction of the cornea, 


239. 


case of vaginal hernia of bladder, 


case of polypus within the uterus re- 
moved by ligature, 251. 

Burdach’s manner of obtaining blood in cases 

where the vein does not yield it readily, 


257. 


Bussy on pectic acid in gentian, 261. 

Bush on treatment of fractures by bandage, 
270 
. 


~’s case of malformation, 270. 


C. 
Cecum, functions of, 203. 

Calcutta, transaction of the Medical and Phy- 
sical Society of, 168. 7 
Calculi, urinary, expelled per urethram, 257. 

Campbell’s case of monstrosity, 269. 

Cantharides, properties, &c. of, 512, 513. 

Caoutchouc as an external application, 550. 

Capelletti’s case of laxation of the forearm, 
reduced 70 days after the accident, 257. 

Carmichael on tubercle, 532. 

Carson on absorption, 534. 

Catarrh, copaiba in, 220. 

Catheter, new self-guiding, 239. 

Cerebral arteries, aneurism of, 459. 

Chapman on chronic fluxes of the bowels, 86. 

Chase on hernia, 189. 

‘s female syringe, 540. 

——- on caouichouc, 550. 

Chailly’s cure of ganglions, 257. 

on chloride of sodium in amennor- 

rheea, 502. 

Chiovitti on oxide of zinc as an antidote to 
belladonna, 260. 

Chloride of lime in ozena, 271. 

Chlorate of potass in phithisis, 497. 

Chiorine gas in hydrocele, 515. 
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Cholera, blood in, 218. 
Chomel’s clinical lectures, 450. 
Cinchonin, tannate of, 219. 
Cinchone, Battley’s liquor of, 219. 
Collins's midwifery, 411. 
Conein, 260. 
Cooth on endermic medication, 190. 
ancient dietetics, 196. 

Copaiba in catarrh, 230. 
Cornea, reproduction of, 239. 
Corns and bunions, 240. 
Costello’s new catheter, 239. 
Cosmetics, dangers of, 260. 
Creosote, 262. 

in various diseases, 496. 

as an anti-emetic, 502. 
Crosse’s discoveries, 536. 
Croup, protracted, 546. 
Crystalline lens, polarising structure of, 534. 


D. 
Datura stramonium, 271. 
—_ manual of the art of preserving health, 


Deafness cured by galvanism, 220. 
Deblvis’ cure for hydrocele, 515. 
Decidua, structure of, 535. 
Delpech’s potion for gonorrhea, 
Delivery after death of mother, 259. 
De Lens on inula helenium in leucorrheea, 
502. 
Denny on puerperal convulsions, 351. 
—_ on antiphlogistic treatment of syphi- 
is, 230. 
Dislocations, 515. 
of forearm, reduced 70 days after 
its occurrence, 257. 
——_———, Annan on, 376. 
— on chemical characters of the saliva, 
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Dothinenteritis, acetate of lead in, 220. 

Dropsy supervening upon ague, 223. 

Dropsical effusions following scarlatina, 507. 

Dupont’s case of expulsion of large urinary 
ealeuli per urethra, 257. 


E. 

Ear, purulent discharge from, following scar- 
latina, 508. 

——, Lebenthal on diseases of, 462. 

Edmonds on the law of the mortality of sick- 
ness, 528. 

Elbow joint, incision of, 341. 

Elliottson on remarkable effects of sulphate 
of zinc, 223. 

—— on anti-emetic powers of creosote, 


Encephalocele, 537. 
Epilepsy, sulphate of zine in, 223. 
, artemesia absenthium in, 224. 
Evans's report of cases of insanity, 99. 
Eye, powers of nature to cure certain dis- 
eases of, 


Fearn’s case of aneurism of arteria innomi- 
nuta, 522. 
Femur, fracture of, 525. 
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Fistula lachrymalis, 236. 

Fluids, spontaneity of movement in, 206. 
Foetus without heart or lungs, 531. 
Forearm, luxation of, 257. 

Fracture from muscular action, 249. 
——_—— of thigh bone, 525. 

———-s, ununited, treatment of, 249. 
—————-, treated by bandage, 270. 
Free-martin, 205. 

Frick’s treatment of orchitis, 258. 


G. 


Galvanism, deafness cured by, 220. 

Ganglions, Chailly’s cure of, 257. 

Gennares on uterine apoplexy, 526. 

Gentian, pectic acid in, 261. 

Gerhard on typhus fever, 289. 

Gerdy’s radical cure of hernia, 515. 

Goitre, extirpation of, 515. 

Goid, hydrochlorate of, in hypertrophy ot 
tongue, 514. 

Gonorrhea, Delpech’s potion for, 222. 

Greeves on the gyration of the heart, 482 

Grisolle on lead colic, 140. 

Grillo’s case of ischurea, 223. 

Guaiac wood, 261. 

Gulliver's case of fracture of neck and tro- 
chanter of thigh bone, 523. 

Guyot on therapeutic influence of heat, 227 


H. 


Hallam’s case of lateral dislocation of knee, 
251. 
Hamilton’s case of encephalocele, 535. 
Harris’s case of excision of elbow joint, 341 
Hays’s remarks on dislocations of humerus, 
—— on laceration of urethra, 392. 
Heart, diseases of, 149. 
, action of certain remedies on, 221. 
, gyration of, 482. 
and lungs, foetus without, 531. 
, action and sounds of, 533, ib. 
, mechanism of, 482, 564. 
Heat, therapeutic influence of, 227. 
Heron on treatment of ozena, 271. 
Hernia, Chase on, 189. 
, radical cure of, 515. 
Heustis’s topography of Mobile, 65. 
Hirsch on thymic asthma, 459. 
Hoffinan on secale cornutum in afterpains, 
259. 
Hooker's case of poisoning with datura stra- 
monium, 271. 
Houston's case of foetus without heart or 
lungs, 531. 
Hydrophobia, Lee on, 345. 
Hydrocele, chlorine gas as an injection in, 
515. 


I. 


Inglis’s case of loss of memory of words, 481. 
Insanity, Evans and Porter's report on, 99. 
Inula helenium in leucorrhcea, 503. 

Ischuria treated successfully, 223. 
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J. 
Jackson, memoir of, 194. 
Jobert’s treatment of strictures of urethra, 
258. 


> 


Kemp’s case of rupture of scapula, 118. 
Kluge’s diagnostic sign of pregnancy, 526. 
Koene on creosote, 262. 
Kohler on creosote in various diseases, 496, 
on potass in phthisis, 497. 
on nitrate of strychnine in paralysis, 
497. 
on venous injection of tartar emetic 
in Tetanus, 499. 
Kopp on thymic asthma, 489. 
Knee, lateral dislocation of, 251. 
L. 
Lallemand’s treatment of aneurism by anas- 
tomosis, 255. 
Laryngitis, cases of, 322. 
Laugier’s new method of making artificial 
pupil, 236. 
Lead colic, 140. 
Lead, sheet, as an application to ulcers, &c. 
246. 
Lee’s Medical Statistics of New York, 25. 
Lee on hydrophobia, 345. 
Leucorrhea, 502, 503. 
Lindsly on retention of placenta, 337. 
Liston’s case of fracture from muscular ac- 
tion, 249. 
—— on ununited fractures, 249. 
Lithotomy, Lizar’s case of, 245. 
Lithotripsy, cases of, 52, 550. 
Littell’s manual, 550. 
Liquor opii sedativus and liquor cinchone, 
Battley’s, 219. 
Lizar’s case of lithotomy, 245. 
Lobenthal on diseases of the human ear, 462. 
Lombard on effect of certain medicines on 
the heart, 221. 
Lorch on power of natnre to cure certain 
diseases of the eyes, 238. 
Louis on phthisis, 445. 
Lubbock on fistula lachrymalis, 336 


M. 

Mackintosh’s practice of physic, 472. 

Magendie’s case of deafness cured by galvan- 
ism, 220. 

Malignant pustule, 13. 

Malaria, atmosphere in relation to, 262. 

Malgaigne on dislocations, 515. 

Martin Solon’s analysis of gases in pneumo- 
thorax, 214. 

Maslieurat-Lagemard on absorption of pla- 
centa, 259. 

M‘Cready’s cases of laryngitis, 322. 

Measles, Boudin on, 185. 


Midwifery, Collins’ reviewed, 411. 

Mobile, topography of, 65. 

Monstrosity, 269. 

Montgomery on enlargement of thymus, 484. 

—_————- 0n a newly discovered structure 
of the decidua, 535. 

Mortality of sickness, law of, 528. 

Morison’s pills, deaths from, 264. 

Morrisson’s cases of aneurism, 328. 

Mott, tribute to, 548. 

Muelier on secernent glands, reviewed, 419. 

Muller on nerves of the penis, 197. 

Muscular action, fracture from, 249. 


Namias’s experiments with blood of cholera 
patients, 213. 

Nardo on cantharides and cantharidin, 512. 

Nasse on acetate of lead in dothinenteritis, 
220. 

Neuralgia, several successive amputations 

for, 519. 

New York, medica] statistics of, 25. 

| Nicotiana in scarlatina, 501. 

| Nipples, sore, 503. 

| Nitrate of strychnine in paralysis, 497. 

| Nitrate of silver as an antiphlogistic, 501. 

|———-——— for sore nipples, 503. 


O. 
O’Beirne on tetanus, 530. 
O'Brien’s account of Lallemand’s treatment 
of aneurism by anastomosis, 255. 


enamnberad artery, varieties of, 478. 
| 


Oliver’s physiology, 123. 


|Ophthalmia, traumatic, 237. 


(Oppenheim on syphilis, 454. 

Orchitis cured by compression, 258. 

Osann’s clinical report, 466. 

Otitis checked by pressure on carotid, 258. 

Otto on tannate of quinine and cinchonin, 219. 
sulphuret of carbon in rheumatism, 


Owen’s case of parturition of a child at full 
term, and a blighted footus, 526. 

Ozena, treatment ol, 27 


| Paris, letter from, 268. 
| Peck on aralia hispida, 116. 

Pectic acid in gentian, 261. 
| Pelletory root, 261. 
| Penis, nerves of, 197. 
| Pennock on malignant pustule, 13. 
| Pericarditis, acute, 494. 
|Pharmaceutical preparations, 219. 
|Phthisis, Louis on, 445. 
| Physiology, Oliver's, 123. 
Placenta, on absorption of, 258. 
retention of, 337. 

| Pneumothorax, analysis of gases in pleura in, 


Mease on death from stings of bees and other) 214. 


insects, 265. 


Poisoning with datura stramonium, 271. 


Melhuish’s case of otitis cured by pressure | Poiseuille on causes of motion of the blood in 


on carotid, 258. 

Memory of words, loss of, 481. 

Meurer’s formula for the internal administra- 
tion of iron, 219. 


| the capillary vessels, 200. 

|Polypi cured by sulphate of zine, 251. 
Polypus within the uterus removed by liga- 

| ture, 251. 
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of Berlin, fourteenth re- 


port, 
Porter’s of insanity, 
Pregnancy, diagnostic sign of, 
Pritchard’on treatment of.some of the dis- 
eases of the brain, 499, 531. 
Puerperal convulsions, 351. 
of potass in, 497. 
Pullino on cantharides and cantharidin, 513. 
Pulsation, cessation of in several arteries, 217. 
Purgative without nauseous taste, 220. 


Q. 
Quinine, tannate of, 219. 


R. 
Randolph's cases of lithotripsy, 52. 
= the varieties of the obturator artery, 
Reverdy on copaibe in catarrh, 230. 
Reveille Parise on sheet lead as an applica- 
tion to ulcers, 246. 
Rheumatism, sulphuret of carbon in, 222. 
, Chomel on, 450. 
ae affections following scarlatina, 
510. 
Root’s on acute pericarditis, 494. 
Roux’s extirpation of goitre, 515. 


Saliva, chemical characters of, 215. 
Savardin’s cure for tetters, 503. 
Seapula, rupture of, 118. 
Scald head, treatment of, 222. 
Scarlatina, nicotiana in, 501. 
, as it prevailed in Edinburgh, 503 
————-, dropsical effusions following, 507. 
———-, purulent discharge trom the ear 
following, 508. 

———.-, peculiar rheumatic affection fol- 
lowing, 510. 

Schindler on tranmatie ophthalmia, 237. 

Schultz on functions of ccecum, 203. 

Secale cornutum in afterpains, 259. 

Secernent glands, Mueller on, reviewed, 419. 

Serres on some of the laws of progressive 
developement, 473. 

Skinner's case of spina bifida, 109. 

Snowden’s case of transposition of viscera, 
197. 

Spina bifida, 109. 

Spinal irritations simulating acute inflamma- 
tions, 224. 

Spontaneity of movement of fluids, 206. 

Stark on scarlatina, 503. 

Sirychnine, nitrate of, in paralysis, 497. 

Stumpff on aneurism of cerebral arteries, 459. 

Sulphuret of carbon, 222. 


Sulphate of zine for polypi, 251. 
Sweetser on consumption, 193. 

Syphilis, antiphlogistic treatment of, 230. 
, antiphiogistic treatment of, 454. 
Syringe, Chase’s, 520. 


T. 

Tannate of quinine and cinchonin, 219. 

Tartar emetic, injection of, in veins in teta- 
nus, 499. 

Tetanus, venous injection in, 499. 

, O'Beirne on, 530. 

Tetters, cure for, 503. 

Thigh bone, power which retains its head in 
the socket, 485. 

— on pharmaceutical preparations. 


Thymus, sudden death from enlargement of, 


484. 

Thymic asthma, 489. 

Tinea capitis, 222. 

Tolbert on nervous diseases, 224. 

Tongue, hypertrophy of, 514. 

l'raumatic ophthalmia, 237. 

Tubercle, Carmichael on, 532, 

Turner's cure for polypi, 251. 

l'yphus fever as it occurred in Philede!phia 
in 1836, 289. 


U. 
Ulcers, sheet lead as an application to, 246. 
Uterus, polypus within, 251. 
Urethra, structures of, 258. 
, laceration of, 389, 392. 
Uterine apoplexy, 526. 


V. 
Vagina, congenital occlusion of, cured by a 
new operation, 516. ; 
Venous injection in tetanus, 499. 
Viscera, transpusition of, 120, 199. 
Vomiting, creosote for, 502. 


Ww. 
Walker on the functions of the muscles of 
the eye-ball, 535. 
Warren’s case of transposition of the viscera, 
120. 


Weber on the power which retains the head 
of the thigh bone in its socket, 485. 
Wolffsheim on nicotiana in searlatina, 501: 


Zine, sulphate of, in epilepsy, 224. 


——-, oxide of, an antidote to belladonna, 260. 


case of aneurism of external iliac, 


Wounds, sheet lead as an application to, 246. 
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